Paul Howard, Jr.
Director of Environmental Services
118 W. Davis Street, Suite 101, Culpeper, Virginia 22701
Telephone: (540) 727-3409 Fax: (540) 727-3436
E-mail: phoward@culpepercounty.gov

January 10, 2013

Ms. Susan Mackert
Virginia DEQ NRO
13901 Crown Court
Woodbridge VA 22193-1453

RE: VA0080527 Clevengers Village WWTP
Attachment A Laboratory Results for VPDES Permit Renewal

Application
Dear Ms. Mackert,

Please find an original and two copies of the Attachment A
Laboratory results for the Clevengers Village WWTP VPDES Permit
Renewal Application

If you have any questions or need additional information, please
contact me at 540-727-3409.

Paul Howard Jr.
Director of Environmental Services



ATTACHMENT A
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY CRITERIA MONITORING

EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL'" RESULTS TYPE® FREQUENCY
METALS
7440-36-0 Antimony, dissolved (3) 3300 <5 GorC 1S YR
7440-38-2 Arsenic, dissclved (3) 53 <b GorC 15 YR
7440-43-9 Cadmium, dissolved (3) 0.13 <0.3 GorC 15 YR
16065-83-1 | Chramium I, dissolved 3 83 <10 GorC 15 YR
18540-29-9 | Chromium V1, dissalved ® @ 3.3 <5 GorC 1/5 YR
7440-50-8 | Copper, dissolved (3} 0.76 <3 GorC 1/5 YR
7439-92-1 Lead, dissalved (3) O\_ 81 <2 GorC 1/5 YR
7439-97-6 Mercury, dissolved (3) .04 «<0.2 GorC 15 YR
7440-02-0 | Nickel, dissoived 3) 2.2 <3 GorC 1/5 YR
7782432 | Selenium, dissolved 3) 1.8 <3 GorG 115 YR
7440-22-4 | Silver, dissolved 3) 0.066 <0.5 GorC 1/5 YR
7440-28-0 Thalilium, dissolved (4) (5) <2 GorC /5YR
7440-66-6 Zinc, dissolved 3 7.5 41.8 GorC 1/5 YR
PESTICIDES/PCB'S

309-00-2 Aldrin 608 0.05 <0.005 GorSC 15 YR
57-74-2 Chiordane 608 0.2 <0.2 Gor 8¢ 15 YR
2921832 | oo PIOS ) 622 (5) 0.24 | Gosc 15 YR
72-54-8 DDD 608 0.1 <0.1 GorSC 1/5 YR
72-55-9 DDE 608 9.1 «0.04 GorsSC 15 YR
50-29-3 DoT 508 0.1 <0.01 Gor SC 1/5 YR
8065-48-3 Demeton ) {3) 0.23 ' Gorsc 15 YR
60-57-1 Dieldrin 608 0.1 <0.005} gasc 115 YR
959-98-8 Alpha-Endosulfan 608 0.1 <0.1 GorSC 115 YR
33213-65-9 | Bota-Endosulfan 608 0.1 <0.04 Gor SC 115 YR
1031-07-8 | Endosulfan Sulfate 608 0.1 <0.01 | gasc 115 YR
72-20-8 Endrin 608 0.1 <0.1 Gorsc 1/5 YR




EPA AMALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMFLE

CASRN# CHEMICAL NO. LEVEL" RESULTS | TYPE? FREQUENCY
7421-93-4 Endrin Aldehyde {4 (5) <0.2 Gorsc 1/5 YR
86-50-0 - | Guthion 622 (5) 0.32 G or SC 15 YR
76448 Heptachior 608 0.05 <0. 05 G or SC 1/5 YR
1024-57-3 Heptachlor Epoxide (4) (5) <0.2 i GorsC 1_!5 ¥R
319-34-6 ';;ﬁf’gﬁ‘g"yd"hexa”e 508 () <0.01 | gorsc 15 YR
319-85-7 g::‘:_;ﬂ%myc"’he“”e 608 5 <0.01 Gor SC 1/5 YR
se99 | pexachicmcyclohexane 608 () 0.02 Gorsc 115 YR
143-50-0 Kepone (9) (5) <20 GorSC 115 YR
121-75-5 Malathion (4) (5) 0.25 Gor SC 115 YR
72-43-5 Methaxychlor @) (5) <2 GorSC 1/5 YR
2385-85-5 Mirex {4 {5) <0.1 Gor SC 115 YR
56-38-2 Parathion () (5) .28 Gor 5C 15 YR
11006-82-5 | PCB 1260 £08 1.0 <0.2 GorSC 15 YR
11097-69-1 PCB 1264 608 10 <0.2 GorSC 15 YR
12672-29-6 PCB 1248 608 1.0 <0.2 Gor SC /5 YR
53469-21-9 PCB 1242 608 1.0 <0.2 GorSC 1/5YR
11141-16-5 PCB 1232 608 1.0 <0.2 GarSC 15 YR
11104-28-2 | PCB 1221 608 10 <0.2 G ar SC 1/5 YR
12674-11-2 | PCB 1016 608 1.0 <0.2 Gor SC 15 YR
1338-36-3 PCB Tetal 608 7.0 <0.2 GorSC 175 YR
8001-35-2 Toxaphensz 608 50 <3 Gor8C 1/5 YR

BASE NEUTRAL EXTRACTABLES

83-32-9 Acenaphthene 625 10.0 <10 GorSC 1/5 YR
120-12.7 | Anthracene 25 10.0 <10 Gorsc 1/5 YR
92-87-5 Benzidine (4) 5 <50 G or SC 15 YR
56-55-3 Benzo (a) anthracene 625 10.0 <10 Gor SC 175 YR
205-99-2 Benzo (b) fluoranthene 625 10.¢ <10 GorSC 1/5 YR
207-08-9 Benzo (k) flucranthene 625 16.0 <10 Gor SC 15 ¥R
50-32-8 Benzo (a) pyrene 625 10.0 <10 GorSC 15 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# GHEMICAL NO. LEVELY RESULTS TYPE? FREQUENCY

111-44-4 Bis 2-Chioroethyl Ether (4) (5) <10 Gorsc 15BYR
39638-32-9 Bis 2-Chloroisopropyl Ether {(4) {5} <10 - GeorSC . 15 YR
85-68-7 Butyl benzy! phthalate 825 10.0 <10 Gor 3¢ 15 YR
91-58-7 2-Chieronaphthalene 4) {5) <10 Goar SC 15 YR
218-01-9 Chrysene 525 10.0 <10 Gor 5C 15 YR
53-70-3 Dibenz{a,h)anthracene 625 20.0 <10 GorSC 15 YR
84-74-2 g;:ﬂﬂtfaéfiaum Phihaiate) 625 10.0 <10 G or SC 115 YR
95-50-1 1,2-Dichlorobenzene 624 10.0 <10 GorsC 15 YR
541-731 1,3-Dichiorobenzene 624 10.0 <10 GorSC 15 YR
106-46-7 1,4-Dichlorobenzene 624 10.0 <10 GorSC 5 YR
91-94-1 3,3-Dichiorobenzidine (4) (5) <10 GorSc 1/5 YR
84-66-2 Diethyl phthalate 625 10.0 <10 GorsC 15 YR
117-81-7 Di-2-Ethylhexyl Phthalate 625 10.0 <10 Gorsc 1/5 YR
131-11-3 Dimethyt phthalate 4) (5) <10 Gor 5C 15 YR
121-14-2 2 4-Dinitrotoluene 625 10.0 <10 Gor8C 15 YR
122-66-7 1,2-Diphenylhydrazine 4 {5) <50 Gorsc 1/5YR
206-44-0 Fluoranthene 825 10.0 <10 GorSC 1/5 YR
86-73-7 Fluorene 625 10.0 <10 Gorsc 1/5 YR
118-74-1 Hexachlorobenzene {4) (5) <10 GorSC 15 YR
8§7-68-3 Hexachiorobutadiene {4) (5) < 1 0 Gor 8C 15 YR
77-47-4 Hexachicrocyclopentadiene (4) (5) <10 GorSC 1/5 YR
67-72-1 Hexachloroethane (4) (5) <10 GorSC 115 YR
193-395 | Indeno(1,2.3-cd)pyrene 825 20.0 <10 GorSC 15 YR
78-59-1 Isophorone 625 10.0 <10 Gor ¢ 1/5 YR
98-95-3 Nitrobenzene 625 10.0 <10 Gor SC 145 YR
62-75-9 N-Nitrasedimethylamine {4) (5) <1GC GeorSC 15 YR
621-64-7 N-Nitrosodi-n-propylamine ‘{4) (5) <1{ Gorsg 1/5 YR
86-30-6 N-Nitrosodiphenylamine (4) (5) <10 Gor 5C 1/5 YR
129-00-0 Pyrene 625 10.0 <10 Gorsc 15 YR
120-82-1 _1,2 4-Trichiorobenzene 625 10.0 <10 Gorsc 15 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL i NO. LEVEL" RESULTS TYPER- FREQUENCY
VOLATILES
107-02-8 Acrolein (4) {5) <50 G 15 YR
107-13-1 Acrylonitrile (4) (5) <19 G © U5 YR
71-43-2 Benzene 624 10.0 <10 G 1/5 YR
75-25-2 Bromaoform 624 i 10.0 <10 -G 5 YR
56-23-5 Carbon Tetrachioride 624 18.0 <10 G 1/5 YR
108-90-7 {C;.T:;:s‘:ientznochlcrobenzene) 624 . 50.0 <10 G S YR
124-48-1 Chlarodibromomethane 624 10.0 <10 G 1/5 YR
67-66-3 Chioreform 624 10.0 <10 G 1/5 YR
75-09-2 g;:iir;nr? itr:;iyiene chloride} 624 200 <20 G 115YR
75-27-4 Dichloerobromomethane 624 10.0 <10 G 1/5 YR
107-06-2 1,2-Dichieroethane 624 10.0 <10 G 15 YR
75-35-4 1,1-Dichioroethyiene 624 10.0 <10 G 15 YR
156-60-5 1,2-trans-dichioroethytene 4 {5) <10 G 15 YR
78-87-5 1,2-Dichloropropane . {4) {5} <10 G 1/5 YR
542-75-6 1,3-Dichloropropene : (4) (5) <10 ) G 1/5 YR
100-41-4 Ethylbenzene 624 10.0 <10 G 1/5 YR
74-83-9 Methyl Bromide . @) (5) <10 G 1/5 YR
78-34-5 1,1,2,2-Tetrachloroethane T4 5) <10 G 1/5 YR
127-18-4 Tetrachicroethylene - 624 10.0 <10 . G 1/5 YR
10-88-3 Toluene 824 10.0 <10 G 1/5 YR
79-00-5 1,1,2-Trichloroethane 4y (5 <10 G 15 YR
79-01-6 Trichtoroethylene 624 10.0 <10 G 1/5 YR
75014 Vinyl Chloride - 624 10.0 <10 G 115 YR
ACID EXTRACTABLES ©
95-57-8 2-Chloraphenol 625 10.0 <10 | Gersc 145 YR
120-83-2 2,4 Dichlorophenol 625 10.0 <10 GorsC 115 YR
105-67-9 2,4 Dimethylphenol 625 10.0 <10 GorsC 1/5 YR
51-28-5 2,4-Dinitrophenct 4 (5) " <50 GoarSC 175 ¥R




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVELY RESULTS ' | TYPE® FREQUENCY
534-52-1 2-Methyl-4,E-Dinitrophenol {4) {5) <50 GorSC 1/5 YR
87-86-5 Pentachiorophenol 625 50.0 <20 GorSC 115 YR
108-85-2 Phenol 625 10.0 <10 Gorsc iBYR
88-06-2 2,4,6-Trichlorophenol 625 160.0 <10 G or SC 15 YR
Ammonia as NH3-N 350.1 200 720 c 1/5 YR
7782-50-5 Chlorine, Total Residual () 100 N/A G 15 YR
87-12-5 Cyanide, Total (4) 10.0 <10 G 1/5 YR
E. coli/ Enterocoeccus 34
NIA (N/CML) a) (5) G 15 YR
7783-06-4 Hydrogen Suifide (4) (5) <10Q¢0 Gor8C 1/5 YR
10- S NBSR
60-10-5 Tributyltin 85.9295 (3) <0D.03 GorC 115 YR

Paul E. Howard, Jr. Director of Environmental Services

Name of Principal-gxec. Officer or Autherized Agent/Title

bl

1/10/2013

Signature of Principal Officer or Authorized pientDate

t cerlify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed {o assure that qualified personnef properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the infermation submitted is to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penallies for submitting false information including the possibility of fine
and imprisonment for knowing viclations. See 18 U.S.C. Sec. 1001 and 33 U.S.C. Sec. 1319, (Penalties under these
statutes may include fines up to $10,000 and or maximum imprisonment of hetween 6 months and 5 years.)




FOOTNOTES:

n

2)

(3)

(4}
(5)

Quantification tevel {QL) is defined as the lowest concentration -used for the calibration of a
measurement systern when the calibration is in accordance with the procedures published for the
required method.

The quantification levels indicated for the metals are actually Specific Target Values developed for
this permit. The Specific Target Value is the approximate value that may initiate a wasteload
allocation analysis. Target values are not wasteload allocations or effiuent limitations. The Specific
Target Values are subject to change based on additional information such as hardness data,
receiving stream flow, and design flows.

Units for the quantification level are microgramsfliter unless otherwise specified,

Quatity control and quality assurance information shall be submitted to document that the required
quantification level has been attained.

Sample Type

G = Grab = An individual sample collected in less than 15 minutes. Substances specified with "grab”
sample type shall only be collected as grabs. The permittee may analyze multiple grabs and report
the average resuits provided that the individual grab resuits are also reported. For grab metals
samples, the individual samples shall be filtered and preserved immediately upon collection.

C = Composite = A 24-hour (PW - Revise as required to require same composite duration as
BOD;) composite unless otherwise specified. The composite shalt be a combination of individual
samples, taken proportional to flow, obtained at hourly or smaller time intervals. The individual
samples may be of equal volume for flows that do not vary by +/- 10 percent over a 24-hour pericd.

3C = Special Composite = samples for base/neutral/acid compounds, PCBs, and pesticides must be
collected as 4 individual grab samples taken proportional to flow at 6-hour intervals over the course of
one day. The individual samples may be of equal volume for flows that-do not vary by +/- 10 percent
over a 24-hour period. Grab samples must be analyzed separately and the concentrations

averaged. Alternately, grab samples may be collected in the field and composited in the laberatory if
the compositing procedure produces resuits equivalent to results produced by arithmetic averaging of
the results of analysis of individual grab samples.

A specific analytical method is not specified; however a target value for each metal has been
established. An appropriate method to meet the target value shall be selected from the following list
of EPA methods (or any approved method presented in 40 CFR Part 136). If the test result is less
than the method QL, a "<[QL]" shall be reported where the actual analytical test QL is substituted for
[QL).

Metai Analytical Method
Antimony 1638, 1639
Arsenic 206.5; 1632
Chromium™ 1639

Cadmium 1637; 1638; 16389; 1640
Chromium V| 218.6; 1639
Copper 1638; 1640 .

Lead 1637; 1638; 1640
Mercury 245.7; 1631

Nickel 1638; 1639; 1640
Selenium 1638; 1639

Silver 1638

Zinc 1638; 1639

Any approved method presented in 40 CFR Part 136.

The QL is at the discretion of the permittee. For any substances addressed in 40 CFR Part 136, the
permittee shalt use one of the approved methods in 40 CFR Part 136.



6)

9

Testing for phencl requires continuous extraction.

Analytical Methods: NBSR 85-3295 or DEQ's approved analysis for Tributyitin may also be used [See
A Manual for the Analysis of Butyitins in Environmental Systems by the Virginia Institute of Marine
Science, dated November 1996). C

Both Chromium {ll and Chromium V1 may be measured by the total chromium analysis. If the resuit
of the total chromium analysis is less than or equal to the lesser of the Chromium Il or Chromium V|
method QL, the results for both Chromium Il and Chromium VI can be reported as *<[QL]", where the
actual analytical test QL is substituted for [QL].

The lab may use SWB846 Method 8270D provided the lab has an Initial Demonstration of Capability,
has passed a PT for Kepone, and meets the acceptance criteria for Kepone as given in Method
8270D




WATERE

LABORATORIES, INC.

2109A North Hamilton Street # Richmond, Virginia 23230 €Tel: (804) 358-8295 Fax: {804) 358-8297

Client Name;

Submitted To:
Client Site 1.D.:

Sample Summary List

Laboratory
Sampile ID

12120341-001
12120341-002
12120341-003
1212034 1-004
12120341-005
12120341-006
12120341-007
12120341-008
12120341-008

Certificate of Analysis

Final Report
Laboratory Order ID 12120341

Culpeper County, Virginia Date Received: December 20, 2012
118 West Davis Street Ste 101 Date lssued: January 08, 2013
Culpeper, VA 22701
Jonathon Weakley _ Froject Number:  NA
Clevengers Village WWTP Purchase Qrder:  NA

Sample ID ‘ Sample Date Receive Date

Final Effluent 121912012 12120/2012

Final Effluent 12/19/2012 12120/2012

Finai Effluent 12/19/2012 12/20/2012

Finai Effluent 12/19/2012 122072012

Final Effluent 12/19/2012 12/20/2012

Final Effluent 12/19/2012 12/20/2012

Finat Effluent 12/19/2012 12/20/2012

Final Effluent 12/19/2012 . 12/20/2012

Final Effluent 12/19/2012 1212012012

=

Ted Soyars

Laboratory Manager

Page 10f 13

Actreditation £ 460021

010820131248



) LABORATORIES, INC.
2109A North Hamilton Street # Richmond, Virginia 23230 #Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Labaratory Order ID 12120341
Client Name:  Culpeper County, Virginia Date Received: December 20, 2012
118 West Davis Street Ste 101 Date Issued: January 08, 2013
Culpeper, VA 22701
Submifted To: Jonathon Weakley Project Nﬁmber: NA
Client Site |.D.: Clevengers Village WWTP Purchase Order:  NA

End Notes:
The test resultz listed in this report relate onfy to the samples submitted to the laboratory and as received by the Laboratory.

Uniess otherwise noted, the test resuits for sofid materials are caiculated on a wet weight basis. Analyses for pH, dissolved oxygen,
temperature, residua! chlorine and sulfite that are performed in the laboratery do not meet NELAC requirements due to extremely short
holding times. These analyses should be performed in the field. The results of field analyses performed by the Sampier included in the
Certificate of Analysis are done so at the client’'s request and are not included in the laboratory's fieids of certification nor have they been
audited for adherence lo a reference method or procedure.

The signature on the final report certlifies that these results conform to all appiicable NELAC standards unless otherwise specified. Fora
compiete list of the Laboratory's NELAC cerntified parameters please contact customer sarvice.

This repor shall not be reproduced except in full without the expressed and written approval of an authorized representative of Air Water &
Scil Laboratories, Inc.

- = Page 2 of 13

Commnnwea! of Virginia
Accreditaticn 7460021

010820131248



Client Name:

Culpeper County, Virginia

LABORATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 ® Tel: {304} 358-8295 Fax: {804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 12120341

118 West Davis Street Ste 101
Culpeper, VA 22701

Submitted To:
Client Site .0

Jonathon Weakley

Clevengers Village WWTP

Date Received:
Date Issued:

Project Number:

Purchase Order:

December 20, 2012

January 08,

NA
NA

2013

=——Analytical Results

Sample LD.. Final Effluent Laboratory Sampie 1.D.: 12120341-001
Date/Time Sampled: 12/19/12 14:00
: Samp Prep Analysis
Parameter Methad Sample Resuits ~ Qual Rep Limit Date/Time Date/Time Analyst
Mirex SW3a081B <Q.1ug/ll 0.1 12/26/2012 14:00 12/27/2012 15:51 SKS
PCB as Arcclor 1016 EPAGDS <0.2uglL 0.2 12/26/2012 14:00 12/27/2012 15:51 SKS
PCB as Aroclor 1221 EPAG0Q8 < 0.2 ug/L 0.2 12/26/2012 14:00 12/27/2012 1551 8KS
PCB as Araclor 1232 EPAGQO8 < 0.2 ug/l 0.2 12/26/2012 14:00 12/27/2012 15:51 SKS
PCB as Araclor 1242 EPAG08 < 0.2 ug/ll 0.2 12/26/2012 14:00 12/27/2012 15:51 SKS
PCB as Aroclor 1248 EPAGD8 < 0.2 ug/lk 0.2 12/26/2012 14:00 12/27/2012 1551 SKS
PCB as Araclor 1254 EPAG0B < 0.2 ug/l 0.2 12/26/2012 14:00 12/27/2012 15:51 SK3S
PCB as Araclor 1260 EPAG0B < 0.2 ug/L 0.2 12/26/2012 14:00 12/27/2012 1551 SKS
Total PCB (Reported Aroclors Only) EPAB08 < 0.2 ug/L 0.2 12/26/2012 14:00 12/27/2012 1551 SKS
4.4-DDD EPABOB < 0.1 ug/l 0.1 12/26/2012 14:00 12/27/2012 15:51 SKS
44-DDE EPAGOB < (.04 ug/l 0.04 12/26/2012 14:00 12/27/2012 15:51 SKS
4.4-DDT EPABOS < .01 ug/l 0.01 12/26/2012 1400 12/27/2012 15:51 - SKS
Aldrin EPAB08 < 0.005 ug/L. 0.005 12/26/2012 14:00 12/27/2012 15:51 SKS
alpha-BHC EPAG08 < 0.01 ugiL 0.01 12/26/2012 14.00 12/27/2012 15:51 SKS
beta-BHC EPASQ8 < 0.01 ug/L 0.01 12/26/2012 14.00 12/27/2012 15:51 SKS
Chlardane EPAS08 < 0.2 ugfL 02 122612012 1400 12/27/2012 15:51 SKS
Dieldrin EPAGDS < 0.005 ugft. 0.005 12/26/2012 14.00 12/27/12012 15:51 SKS
Endosulfan | EPAG0S <0.1ug/L 8.1 12/26/2012 14:00 12/27/2012 15:51 SKS
Endosuifan EPAGS08 < 0.04 ug/L 0.04 127262012 14.00 12027712012 15:51 SKS
Endaosulfan suifate EPAG08 < 0.01 ugll 0.01 1212612012 14:00 12/27/2012 15:51 SKS
Endrin EPAGO8 <0.1ug/l 0.1 12/26/2012 14:G0 121272012 15:51 SKS
Endrin aldehyde EPAGQ8 < 0.2 ug/lk 02 12/26/2012 14:00 12/27/2012 15:51 SKS
gamma-BHC {Lindane} EPAG08 < 0.02 ug/L 0.02 12/26/2012 14:00 12/27/2012 15:51 SKS
Heptachlor EPAG0S < 0.05 ug/L 0.05 12/26/2012 14:00 12/27/2012 15:51 SKS
Hepitachlor epoxide ‘EPAGOE < 0.2 ugit 0.2 12/26/2012 14:00 12/27/2012 15:51 SKS
o rites 010820131248
C::amunwealm of \ﬁrgn?a Page 3of13

Accreditation ¢ 460021



LABORATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 12120341
Client Name:  Culpeper County, Virginia . Date Received: December 20, 2012
118 West Davis Street Ste 101 Date Issued: January 08, 2013
Culpeper, VA 22701
Submitted To: Jonathon Weakley Project Number:  NA
Client Site 1.D.: Clevengers Village WWTP Purchase Order: NA
—Analytical Results
Sample 1.D.: Final Effluent Laboratory Sample L.D.: 12120341-001
Date/Time Sampled: 12/19/12 14.00
Samp Prep Analysis
Parameter Method Sampie Resuits Qual Rep Limit Date/Time Cate/Time Analyst
Methoxychlor EPABO8 <2 ug/L 2 12/26/2012 14:00 12/27/2012 15:51 SKS
Toxaphene EPAS08 <3 ugil 3 12/26/2012 14:00 12/27/2012 15:51 SKS
W8 i 0 01082031248
5 ;
S e A=
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LABORATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 #Tel: {804} 358-8295 Fax: {804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 12120341

Date Received:
Date Issued:

December 20, 2012
January 08, 2013

Client Name: Culpeper County, Virginia

118 West Davis Street Ste 101
Culpeper, VA 22701
Submitted To: Jonathon Weakley

Client Site LD.: Clevengers Village WWTP

Project Number:  NA
Purchase Order:  NA

=—Analyticai Resuits

Sample I.D.: Final Effluent Laboratory Sampie 1.D.; 12120341-002
Date/Time Sampied: 12/18/12 14:10
Samp Prep Analysis
Parameter Method Sample Results ~ Qual Rep Limit Date/Time Date/Time Analyst
Azpbenzene EPAB25 < 10 ug/lL 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Kepane SW8270D <20 ug/lL 20 12/20/2012 09:30 12/27/2012 04:15 JHV
2-Chlcrophendi EPAB25 < 10 ug/L 10 12/20/12012 09:30 12/27/2012 04:15 JHV
2. 4-Dichlorophenol EPAB25 < 10 ug/l 10 12/20/2012 09:30 12/27712012 04:15 JHV
2.4-Dimethylphenol EPAB25 <10 ug/L 10 12/20/2012 09:30 12!27!2012 04:15 JHV
4,6-Dinitro-2-methylphenol EPAB25 < 50 ug/L 50 12/20/2012 09:30 12/27/2012 04:15 JHV
2 4-Dinitrophenol EPAB25 < 50 ug/L 50 122072012 09:30 12/27/2012 04:15  JHV
Pentachicrophenol EPAG25 < 20 ugfL 20 122002012 09:30 12/27/2012 0415 JRHV
Phenal EPAB25 < 10 ug/L 10 12/26/2012 09:30 12/27/2012 0415 JHV
2,4 B6-Trichiorophenol EPAS25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 0415 JHV
Acenaphthene EPAG25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Anthracene EPAB25 <10 ug/L. 10 12/20/2012 09:30 12/27/2012 0415 JHV
Benzo (a) anthracene EPAG25 <10 ug/l 10 12/20/2012 Q9:30 12/27/2012 064:15 JHV
Benze (b} flucranthene EPAG25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15  JHV
Benzo (k) fluoranthene EPAG25 < 10 vglL 10 12/20/2012 09:30 12/27/2012Q04:15 JHV
Benzo {(a) pyrene EPAB25 < 10 ug/L 10 12/20/2012 08:30 122772012 04:15 JHV
Butyl benzyl phthalate EPAG25 < 10 ug/L 10 12/20/2012 09:30 12/27/2012 Q4:15 JHV
bis (2-Chlorbethy[) ether EPAB25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 0415 JHV
bis (2-Chicroisopropyl) ether EPAB25 < 10 ug/lL 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Chrysena EPAG25 < 10 ug/lL 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Dibenz (a,h) anthracene EPAG25 < 10 ugll 10 12/20/2012 09:30 12/27/2812 Q04:15 JHV
Di-n-butyl phthalate EPAB25 <10 ug/l 10 12/20/2012 09:30 12/27/2012 04:15  JHV
Diethyl phthalate EPAB25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Dimethyl phthalate EPAGZ5 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV.
2.4-Dinitrotoluene EPAB25 <10 ug/L 10 12/20/2012 09:30 12/27/201204:15 JHV
010820131248
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LABORATORIES, INC.

2109A North Hamilton Street # Rfchmond, Virginia 23230 #Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Culpeper County, Virginia
118 West_Davis Street Ste 101
Cuipeper, VA 22701

Client Name:

‘Submitted To: Jonathon Weakley
Client Site 1.D.: Clevengers Village WWTP

Final Report
Laboratory Order ID 12120341

Date Received:
Date issued:

Project Number:

Purchase Order:

December 20, 2012
January 08, 2013

NA
NA

== Anaiytical Results

Sample |.D.: Final Effluent Laboratory Sample 1.D.: 12120341-002
Date/Time Sampled: 12/18/12 14:10
Samp Prep Analysis
Parameter Method Sample Resuits ~ Qual Rep Limit Date/Time Date/Time Analyst
bis (2-Ethylhexyl) phihalate EPAG25 <10 ug/L 10 127202012 09:30 12/27/201204:15 JHV
Fluaranthene EPAG25 < 10 ug/L 10 12/20/2012 09:30 12/27/201204:15 JHV
Fluorene EPA625 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Hexachlorobenzene EPAG25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04;15 JHY
Hexachlorobutadiene EPAG25 < 10 uy/L 10 12/20/2012 09:30 12/27/2012 04:15 JHY
Hexachlorocyclopentadiene EPAG25 < 10 ug/L 10 12/20/2012 09:30 12/27/201204:15 JHV
Hexachloroethane EPAE25 <10 ug/L 10 12/20/2012 09:30 12/2772012 Q4:15 JHV
indeno (1,2,3-cd) pyrene EPAB25 < 10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Isophorone EPAG25 < 10 ug/L 10 12/20/2012 09:30 12/27/201204:15 JHY
Nitrobenzene EPAG25 <10 ug/l 10 12/20/2012 09:30 12/27/2012 04:15  JHV
N-Nitrosodimethylamine EPAB25 <10 ug/L 10 12/20/2012 08:30 12/27/12012 04:15 JHV
N-Nitrosodighenylamine EPAG25 <10 ug/L 10 12/20/2012 09:30 1272712012 04:15  JHV
N-Nitrosodi-N-propylamine EPAGZ5 < 10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Pyrene EPAG25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
1.2,4-Trichlorobenzene EPA625 < 10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15 JHV
Benzidine EPAG625 < 50 ug/L 50 12/20/2012 09:30 12/27/2012 04:15 JRV
3,3-Dichiorobenzidine EPAG25 <10 ugfL 10 12/20/2012 09:30 12/27/2012 04:15  JRV
2-Chioronaphthalene EPAG25 <10 ug/L 10 12/20/2012 09:30 12/27/2012 04:15  JRHV
w Asla 010820131245
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RATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 ®Tel: {804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 12120341
Client Name: Culpeper County, Virginia - Date Received: December 20, 2012
118 West Davis Street Ste 101 Date Issued: January 08, 2013
Cuipeper, VA 22701
Submitted To: Jonathon Weakley Project Number:  NA
Client Site 1.D.: Clevengers Village WWTP Purchase Order:  NA
= Analytical Results -
Sampte .D.:  Final Effluent Laboratory Sample 1.D.: 12120341-003
Date/Time Sampled: 12/19/12 14:15
Samp Prep Analysis
Parameter Method Sample Resulis Qual Rep Limit Date/Time Date/Time Aia_int
‘Demeton-o EPAB22 See Attached -
Demeton-s EPAB22 See Attached -
Chicrpyrifos EPAB22 See Attached -
Azinophos, Methyl EPAB22 See Attached -
Maiathion EPAB22 See Attached -
Ethyt parathion EPAS22 See Attached -
=—=Analyticai Results
Sample LD.; Final Efﬂuent Labeoratory Sample LD.; 12120341-004
Date/Time Sampled: 12/18/12 14:18
Samp Prep Analysis
Parameter 3 Method Sample Results Qual Rep Limit Date/Time Date/Time Analyst
Cyanide Kelada-01 < 0.0t mg/L 0.01 1212712012 13:12 122772012 13:12 CJP
R 010820131249
C:c): narnwe VE“"?; Page 7 of 13
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LABORATORIES, INC. _
2109A North Hamilton Street ® Richmond, Virginia 23230 eTel: {804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report

Laboratory Order 1D 12120341

Client Name: Culpeper County, Virginia Date Received: December 20, 2012
118 West Davis Street Ste 101 Date Issued: January 08, 2013
Culpeper, VA 22701

Submitted To:  Jonathon Weakley Project Number:  NA

Purchase Order: NA

Client Site 1.D.: Clevengers Village WWTP

—Analytical Results

Accreditation # 460021

Sampie .D.: Final Effluent Laboratery Sample 1.D.:  12120341-005
Date/Time Sampled: 12/18/12 14:24
Samp Prep Analysis
Parameter Method Sample Results Qual Rep Limit Date/Time Date/Time Analyst
Acrolein EPAG24 < 50 ugiL : 50 12/21/2012 19:42 12/21/2012 19:42 MKD
Acrylonitrile EPAG24 <10 ugl 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Vinyl chloride EFPAB24 <10 ugiL 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Bromomethane EPAG24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
1,1-Dichlorocthylene EPAB24 < 10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Methylene chioride EPAG24 < 20 ug/L 20 12/21/2012 19:42 12/21/2012 19:42 MKD
trans-1,2-Dichloroethyiene EPAB24 < 10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Chiorafarm EPAS24 < 10 ug/lL 10 12/21/2012 19:42 12/21/2012 1942 MKD
Carbon tetrachioride EPAG24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Benzene EPAG24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
~ 1,2-Dichioroethane EPA&24 <10 ug/l 10 12/21/2012 19:42 12/24/2012 1942 MKD
Trichloraethytene EPAB24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
1,2-Dichloropropane EPAG24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Bromedichloremethane EPAG24 < 10 ug/L 10 12/21/2012 19:42 12/21/2012 1942 MKD
cis-1,3-Dichloropropene EPAG24 < 10 ug/L 10 1272172012 19:42 12/21/2012 19:42 MKD
Taluene EPAG24 <10 ug/l 10 12/21/2012 19:42 12/21/2012 19:42 MKD
trans-1,3-Dichloropropene EPAG24 < 10 ug/L. 10 12/21/2012 19:42 12212012 19:42 MKD
1,3-Dichloropropene, Total EPAG24 < t0 uglL 10 1212112012 19:42 12/21/2012 18:42 MKD
1,1,2-Trichloroethane EPAG24 < 10 ug/L 10 12/29/2012 19:42 12/21/2012 19:42 MKD
Tetrachlcraethyiene (PCE) EPAB24 < 10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42> MKD
Dibromachloromethane EPAG24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
Chlorobenzene EPAG24 < 10 ug/l 16 12/24/2012 19:42 12/21/2012 19:42 MKD
Ethyfbenzene EPAG24 < 10 ugllL 10 12/29/2012 19:42 12/21/2012 19:42 MKD
Bromoform EPAB24 < 10 ug/L 10 121212012 19:.42 12/21/2012 19:42 MKD
1,1,2,2-Tetrachioroethane EPAG24 <10 ugL 10 12/21/2012 19:42 12/21/2012 19:42 MKD
o5 i3y 018520131249
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LABORATORIES, INC.

2109A North Hamilton Street ® Richmond, Virginia 23230 e Tel: (804} 358-8295 Fax: (804) 353-8297

Certificate of Analysis

Final Report

Laboratory Order ID 12120341

Client Name: Culpeper County, Virginia

118 West Davis Street Ste 101
Culpeper, VA 22701
Submitted To: Jonathon Weakley

Client Site 1.D.: Clevengers Village WWTP

December 20, 2012
January 08, 2013

Date Received:
Date Issued:

NA
NA

Project Number:

Purchase Order:

- Analytical Results

Sample |.0.: Finat Effluent Laboratory Sample }.D.; 12120341-005
Date/Time Sampled: 12/19M12 14:24
Samp Prep Analysis
Parameter Method Sample Results  Qual Rep Limit Date/Time Date/Time Analyst
1,3-Dichlorobenzene EPAS24 <10 uglL 10 12/21/2012 19:42 12/21/2012 19:42 MKD
1,4-Dichiorebenzene EPAG24 <10 ug/lL 10 1272172012 19:42 12/21/2012 19:42 MKD
1,2-Dichiorobenzene EPAS24 <10 ug/L 10 12/21/2012 19:42 12/21/2012 19:42 MKD
010820131249
£
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Client Name:

LABORATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 eTel: (8304) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report

Laboratory Order ID 12120341

Date Received:
Date issued:

Culpeper County, Virginia
118 West Davis Street Ste 101

Culpeper, VA 22701

Submitted To:

Client Site | D.: Clevengers Village WWTP

Jonathon Weakley

Project Number:

Purchase Order:

December 20, 2012
January 08, 2013

NA
NA

- Analytical Resuits

Sample £.D.: Final Efffluent Laboratory Sample 1.3.; 12120341-006
Date/Time Sampled: 12/19/12 15:.04 ’
Samp Prep Analysis

Parameter Method Sample Results  Qual Rep Limit Date/Time Date/Time Analyst
Chromium, Dissolved Hexavalent SM18/3500-Cr D < 0.005 mg/L 0.005 12/20/2012 11:38 12/20/2012 11:38 CL
Chromium, Dissolved Trivalent Cale. © <0.01 mgrL 0.01

Antimony, Dissolved EPAZ200.9/R2.2 < 0,005 mo/t 0.005 1212672012 17:10 12/27/2012 168:34 CGT
Arsenic, Dissolved EPA200.9/R2.2 < 0.005 mg/t 0.005 12/26/2012 17:10 01/07/2013 15:05 CGT
Cadmium, Dissalved EPAZ200.9/R2.2 < (0.0003 mg/L 0.0003 12/26/2012 17:10 12/28/2012 16:35 CGT
Chromium, Dissolved EPA200.7/R4 4 < Q.01 mg/L 0.01 12/26/2012 1710 12/27/201217:35 JPV
Copper, Dissalved EPA200.9/R2.2 < 0.003 mg/L 0.003 12/26/2012 17:10 122720121713 CGT
Lead, Dissoived EPA200.9/R2.2 < 0.002 mg/L b.ooz 12/26/2012 17:10 12/27/2012 12:05 CGT
Mercury, Dissolved EPAZ45.1/R3.0 < (.6002 mg/L 0.0002 12/26/2012 14:30 12/26/2012 16:09 MWL
Nickel, Dissolved EPA200.9/R2.2 < 0.003 mg/L 0.003 121262012 17:10 12/27/2012 12:43 CGT
Selenium, Disscived EPA200.9/R2.2 < {.003 mg/L 0.003 12/26/2012 17:10 01/04/2013 12:11 CGT
Silver, Dissolved EPAZ200.9/R2.2 =< 0.0085 mgfL 0.0005 12/26/2012 1710 01/03/2013 11:50 CGT
Thallium, Dissolved EPA200.9/R2.2 < 0.002 mg/L 0.002 12/26/2012 17:10 41/04/2013 12:05 CGT
Zinc, Dissolved EPA200.7/R4.4 0.0418 mg/t 0.01 12/26/2012 17:10 12/27/2012 17:35 JPV

==Analytical Resuits
“Sample L.D.: Final Effluent Laboratory Sample 1.D.: 12120341-007
Date/Time Sampied: 12/19/12 14.07 '
Samp Prep Analysis :

Parameter Method Sample Resuits Qual Rep Limit Date/Time Date/Time Analyst
Tributyttin 85-3295 See Attached -

el E
SH AL
Commuonwealth of Virginia
Actreditation & 460021
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LABORATORIES, INC.
2109A North Hamilton Street @ Richmond, Virginia 23230 ®Tel: (804) 358-8295 Fax: {804) 358-8297

~ Certificate of Analysis

Final Report
Laboratory Order ID 12120341
Client Name: Cuipeper County, Virginia Date Received: December 20, 2012
118 West Davis Street Ste 101 Date Issued: . January (8, 2013
Cuipeper, VA 22701
Submitted To:  Jonathon Weakley Project Number:  NA
Client Site I.D.: Clevengers Village WWTP Purchase Order:  NA
—=Analytical Results
Sample 1.D.: Final Effluent Laboratory Sample 1.D.: 12120341-008
Date/Time Sampled: 12/19/12 14:41
Samp Prep _Analysis
Parameter Method Sample Results ~ Qual Rep Limit Date/Time Date/Time Analyst
Temperature EPA170.1 176°C - 12/21/2012 00:00 12/21/2012 00:00 NMK
Hydrogen Sulfide (calc) SM18/4500-52 H <1 mgi ' 1 12/21/2012 15:33 12/21/2012 15:33  TLA
pH SM18/4500-H B 775U - 12/21/2012 12:23 12/21/2012 12:23 NMK
The pH measurement was performed outside of the 15 minute holding time.
Suifide SM18/4500-S2 E < 1 mgrL 1 12/21/2012 15:33 12/21/201215:33 TLA
DS SM18/2540C 679 mg/L 10 12/26/2012 16:35 12/26/2012 16:35 NMK
= Anaiytical Resuits
Sample I.D.: Finai Effluent ) Laboratory Sample 1.D.: 12120341-009
Date/Time Sampled (Start/Stop). 12/19/12 06:30 to 12/19/12 12:45
Samp Prep Analysis
Parameler Method Sample Results Qual Rep Limit Date/Time DatelTime Analyst
Ammonia EPA350.1/R2.0 0.72 mgiL 0.1 12/20/2012 15:38 12/20/2012 15:38 NMK
O 20 . 010820131245
Commanwealth f'Vug nia Page 11 0of 13
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LABORATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 #Tel: (804} 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report

Laboratory Order ID 12120341

Client Name: Culpeper County, Virginia
118 West Davis Street Ste 101
Cuipeper, VA 22701

December 20, 2012
January 08, 2013

Date Received:
Date Issued:

Submitted To: Jonathon Weakley
Client Site |.D.. Clevengers Village WWTP

Project Number:  NA
Purchase Order: NA

Summary of Analyticai QC Batches

QC Batch 1D Method Sampie List
Qc121221026 SM18/3500-Cr D 12120341-006
QC121226011 SM18/4500-52 E 12120341-008
QC121226013 EPAB24 12120341-005
QC121227006 EPA245.1/R3.0 12120341-006
QC121227015 EPA350.1/R2.0 12120341-009
QC121227019 Kelada-01 12120341-004
QC121227020 SM18/4500-H B 12120341-008
QC121227022 EPAG25 12120341-002
SW8z70D
QC121227032 EPA200.9/R2.2 12120341-006
QC121227033 SWais1B 12120341-001
EPAgGO8
Qcio Parameter Qualifier Comments
LCS beta-BHC L
LCS beta-BHC L
LCSD beta-BHC L
LCSD beta-BHC L
LCSD Heptachior L
LCSD Heptachlor L
QC121227034 EPABDB 12120341-001
QC121227036 EPA200.9/R2.2 12120341-006
QC121228004 EPAZ200.9/R2.2 12120341-006
QC121228011 EPA200.7/R4.4 12126341-006
QC121228038 EPA200.9/R2.2 12120341-006
QC130104016 SM18/2540C 12120341002
QC130104019 EPAZ200.9/R2.2 12120341-006
QC130104023 EPA200.8/R2.2 12120341-006
Qc D Parameter Qualifier Comments
MS Sefenium, Dissolved M
MSD Selenium, Dissolved M

Commanweaith of Virginia
Accreditation # 450021

Page 12 of 13

010820131249



: LABORATORIES, INC.
2109A North Hamilton Street ® Richmond, Virginia 23230 e Tel: (804) 358-8295 Fax: {804) 358-8297

Certificate of Analysis

Final Report
L aboratory Order ID 12120341
Client Name: Culpeper County, Virginia Date Received: December 20, 2012
118 West Davis Street Ste 101 Date Issued: January 08, 2013
Culpeper, VA 22701
Submitted To: Jonathon Weakley Project Number:  NA
Client Site |.D.. Clevengers Village WWTP Purchase Order:  NA
QC130104025 EPA200.9/R2.2 12120341-006
QC130107016 EPA200.9/R2.2 12120341-006
QCi30107044 = EPAZ200.9/R2.2 12120341-006
=—Qualifier Definations
Qualifier Description
L LCS recovery is outside of established acceptance limits
M Matrix spike recovery is outside established acceptance limits,
U 010820131248
Cammunwealt'\"ugn%; Page 13 Of_ 13
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Air Water & Soil Laboratories, Inc.
2109 A. North Hamiiton Street
Richmond, Virginia 23230

{804) 358-8285 - Telephone
(B04) 358-8297 - Fax

Analysis Certifications Report

Client Name:  Culpeper County, Virginia - Date lssued: 01/08/2013
Client Site ID: Clevengers Village WWTP _ , .
Submitted To:  Jonathon'Weakiey

Order ID: 12120341

Parameter Method NC VA-NP
1.1,2,2-Tetrachlorcethane EPAG24 X X
1,1,2-Trichloroethane EPAG24 X X
1. 1-Dichloroethylene - EPAG24 X X
1,2.4-Trichlorobenzene EPAB25 X X
1,2-Dichlorobenzene EPAG24 X X
1,2-Dichloroethane EPAS24 X X
1,2-Dichioropropane EPAS24 X X
1,3-Dichiorobenzene EPAG24 X X
1,3-Dichloropropene, Total EPA624 X X
1.4-Dichiorobenzene EPAG24 X X
2,4 6-Trichiorophenol ' EPAB25 X X
2,4-Dichloropheno! EPAB25 X X
2.4-Dimethylphenol EPABS25 X X
2,4-Dinitrophenol EPAB25 X X
2,4-Dinitrotoluene EPAB25 X X
2-Chlcronaphthatene EPﬁ.\625 X X R
2-Chiorophenol EPAB25 X X
3,3-Dichlorebenzidine : EPAG25 X X
4,6-Dinitro-2-methyiphenot EPAG25 X X
Acenaphthene EPAB25 X X
Acrolein EPAG24 X X
Acrylonitrile EPAG24 X X .
Aldrin EPAE0B X
Ammonia EPA350.1/R2.0 X
Anthracene EPAG25 X X
Azobenzene EPAB25 X X
Benzene EPAB24 X X
Benzidine EPAG25 X X
Benzo (a) anthracene EPAG25 X X
Benzo (a) pyrene EPAG25 X X
Benzo {b) flucranthene - EPAG25 X X
Benzo (k) fluoranthene EPAGZS X X
beta-BHC EPAGO8 ) X
bis {2-Chicroethyl) ether EPAG25 x  ox"
bis {2-Chloroisopropyl) ether EPAB25 X X
bis {2-Ethylhexyl) phihalate EPABZS X X

Certification Section; Page 1 of 3 010820131249



Air Water & Soil [Laboratories, Inc.
2109 A.-North Hamilton Street
Richmond, Virginia 23230

(804) 358-8295 - Telephone
(804) 358-8297 - Fax

Analysis Certifications Report

Client Name:  Culpeper County, Virginia Date’lssued:  01/08/2013
Client Site ID:  Clevengers Village WWTP

Submitted To:  Jonathon Weakley

Order |D: 12120341

Parameter Method NC VA-NP
Bromodichioromethane EPABZ24 X
Bromoform EPAG24 X X
Bremomethane EPAB24 X X
Butyl benzyl phthalate EPAB25 X X
Carbon tetrachloride EPAG24 X X
Chiordane EPAG08 X
Chlorobenzene EPAS24 X
Chloroform EPAB24 X
Chromium, Bissolved EPA200.7/R4.4 X X
Chromium, Dissolved Hexavalent SM18/3500-Cr D X
Chrysene EPAG25 X
¢is-1,3-Dichloropropene EPAG24 X
Copper, Dissolved EPA200.9/R2.2 X
Cyanide Keiada-01 X X
Dibenz (a,h) anthracene EPAS25 X X
Dibromochloromethane EPAE24 X X
Dieldrin - EPABO8 X
Diethyl phihalate EPAG25 X
Dimethyl phthalate EPA&25 X
Di-n-buty! phthalate EPAG25 X X
Endosuifan |  EPAGOS X
Endosuifan Il EPAGOS X
Endosulfan sulfate EPAGOB X
Endrin EPABOB X
Endrin aidehyde EPAS08 X
Ethylbenzene EPAS24 X
Fluoranthene EPAG25 X
Fluorene EPAS25 X
gamma-8HC (Lindane) EPAG08 X
Heptachior EPAB08 X
Heptachior epoxide EPAGOS X
Hexachiorabenzene EPAG25 X X
Hexachiorabutadiene EPAB25 X X
Hexachiorocyclopentadiene ‘ EPAG25 X X
Hexachloroethane EPAB25 X X
indeno (1,2,3-cd) pyrene EPAG25 X X

Certification Section: Page 2 of 3
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Air Water & Soil Laboratories, Inc.
2109 A North Hamilton Street
Richmond, Virginia 23230

{804) 358-8295 - Telephone
(B04) 358-8297 - Fax

Analysis Certifications Report-

Client Name:  Culpeper County, Virginia

Client Site ID:  Clevengers Village WWTP

Submitted To: Jonathon Weakiey

Date issued: 01/08/2013

Order 1D: 12120341

Parameter Method NC VA-NP-
Isophorone EPAG25 X X
Kepone SWa270D X X
Methylene chioride EPAG24 X X
Mirex SWaos18 X
Nitrobenzene EPAG25 X X
N-Nitresodimethylamine EPAG25 X X
N-Nitfosodi-N-propylamine EPA625 X X
N-Nitrasodiphenylamine EPAG25 X X
PCH as Aroclor 1016 EPAG08 X
PCB as Aroclor 1221 EPAB08 X
PCB as Aroclor 1232 EPAB0S X
PCB as Aroclor 1242 EPAG0S X
PCB as Aroclor 1248 - EPAGO8 X
PCB as Aroclor 1254 EPAGOB X
PCB as Aroclor 1260 EPAG0S X
Pentachiorephenol EPAG25 X X
pH SM18/4500-H B X X
Phenol EPAB25 4 X
Pyrene EPAB25 X X
Suffide SM18/4500-52 E X

TDS SM18/2540C X
Tetrachloroethylene (PCE) EPAG24 X X
Toluene EPAG24 X X
trans-1,2-Dichloroethylene EPAS24 X X
trans-1,3-Dichloropropene EPAB24 X X
Trichloroethylene EPAG24 . X
Vinyt chloride EPAG24 X X
Zine, Dissolved EPA200.7/R4.4 X

"X" denotes that the associated parameter is certified or accredited under the program indicated in the column header.

VA-NP = VELAP Non-Potable Water: Virginia DGS Division of Consolidated Labaratory Services(460021); NC: Nerth Carlina(495)

Certification Section: Page 3 af 3
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2109A North Hamilton Street o Riclunond, Virginia 23230 « Tel : [304) 358-8

Sample Conditions Checklist

Opened by: {Initlals) . // Lab ID No.:

10

11

12

v
) Date Cooler Opened:

How were samples received?
i Fed Ex
UpPs
Courier
Waik in

D[{LDE]

Were custedy seals used?
1f yes, are cuslody seals unbroken and intact at the date and time of arrival?

Are the custod:y-papers filed out completely-and correctly?
Do ali botile Iaﬁeis agree with custody papers?

Are the samplés received on ice?

is the temperature blank or representative sample within accepltable limits?
{above freezing to 6°C)

Are alt samples within holding time for requested laboratory tests?
Is a sufficient amount of sample provided 1o perform the tests indicated?

Are all sampies in proper conlainers for the analyses requested?

¢
Are all samples appropriately preserved for the analyses requested?
Are all volatile.{arganic containers free of headspace?

COMMENTS

) SOIL

Loasharizese

Culpeper
Clevengers Village WwWTP

Sample Candidicn
Forma; F12302

Rev. #:1.0

Effoctive: August 2, 2010
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LT —
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BEEEE DEYNO0D
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00000 DDDDDN\
obooaoao DDBDE{D

THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED

F 1302 Sample Conditicn 1_0

12120341
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Environmental Conservation Laboratories, Inc.

Orlando FL, 32824 )
Phone: 407.826.5314 FAX: 407.850.6%45 www.encolabs.com

Monday, December 31, 2012
Air, Water and Soil (AI001)
Attn: Jessica Reich

2109 North Hamilton Street
Richmond, VA 23230

RE: Laboratory Resuits for
Project Number: 12120341, Project Name/Desc: 12120341

ENCO Workorder(s): A207204

Dear Jessica Reich,

Enclosed is a copy of your laboratory report for test samples received by our laboratory on
Friday, December 21, 2012.

Unless otherwise noted in an attached project narrative, all samples were received in
acceptable condition and processed in accordance with the referenced methods/procedures.
Results for these procedures apply only to the samples as submitted.

The analytical results contained in this report are in compliance with NELAC standards, except
as noted in the project narrative. This report shall not be reproduced except in full, without
the written approvai of the Laboratory.

This report contains only those analyses performed by Environmental Conservation
Laboratories. Unless otherwise noted, ail analyses were performed at ENCO Orlando. Data
from outside organizations will be reported under separate cover.

If you have any questions or require further information, please do not hesitate to contact me.

Sincerely,

Renald Wambiles For David Camacho

Project Manager

Enclosure(s)

The total number of pages in this report, including this page is 7.



[Centio: 13 Sampled:. 12/19/1
Pammeter Hold Date/Time{s) Prep Date/Time(s)
EPA B8141B 12/26/12 . 02/02/13 12424712 07:30 12/31/2012 06:01

Page 2 of 7 FINAL This report relates only to the sample as received by the laboratory, and may anly be reproduced in full.
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www.encolabs.com

] SAMPLE DETECTION SUMMARY I

No pesitive resuits detected.

Page3of 7 FINAL This report relates anly to the sample as received by the labaratory, and may only be reproduced in full,
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www.encolabs.com
| AﬂALYTICAI. RESULTS I
Description: 12120341-003 Lab Sample ID: A207204-01 Received: 12/21/12 12:05
Matrix: Ground Water Sampled: 12/15/12 14:00 Work Order: A207204

Project: 12120341 Sampled By: Jessica Reich

Organophosphorus Compounds by GC .
~ - ENCO Orfsnao cerfified anate (NELAC EB3182]

Analvte FCAS Number] Results  Flag Hnits DE  MDBL PoL Batch Method Anaiyzed By  HNotes
Azinphos-methyl [B6-50-0]~ 0.32 U ugil 1 0.32 0.50 2024005 EPA 8141B 12/31/12 00:01 ac
Chiorpyrifos [2921-88-2]~ 0.24 u ug/L 1 0.24 0.50 2124005 EPA 81418 12/31/12 00101 RC
Demeton [8065-48-3] 0.23 u ugfL 1 0.23 0.50 - 2124005 EPA 8141B 12/31/12 00161 ‘ RC
Ethyi Parathion [56-38-21~ 0.28 u ug/L 1 0.28 0.50 21 24005 EPA 8141B 12/33/12 00101 RC
Malathion {121-75-5]~ 0.25 u ug/L 1 0.25 0.50 2124005 EPA 8141B 1231112 60:01 RC
Surrogates Results DE  Spike lvi % Rec 36 Rec Limits Batch Method Anafyzed By otes
Friphenyl phosphate 58 1 1.0 58 % 22-165 2124005 EPA 81418 12,3182 Qo0 RC

Page 4 of 7 FINAL This report refates only to tha sample as received by the laboratery, and may anly be reproduced in full.
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| - QUALITY CONTROL DATA , I

Organophosphorus Compounds by GC - Quality Controi
Batch 2024005 - EPA 3510C '

Blank {2L24005-BLK1} . Prepared: 12/24/2012 7:30 Analy

0.50

Azinphos-methyi 0.32

U

Chlorpysifas o024 I 0.50

Demeton 0.23 U 0.50

Ethyl Parathion 0.28 ] 0.50

Malathion 0.25 U 0.50

Surragate: Tripheny! phasphate 50 o gt 0.0 50 22165 i
LCS (2L24005-B51} Prepared: 12/24/2012 47:30 Analy

Analyte 2 . L

azinphos-methyl 3.7 a.50 ug/L 4.00

Chiorpyrifos 4.1 0.50 ug/L 400 ’

Demeton 3.7 0.50 ug/L 4.0

Ethyt Parathion 19 . Q.50 ug/L 400

Malathion 4.3 0.50 ugfL 4.00

Surrogate: Trphemy phosphate &4 g/l 100 61 22-165
Matrix Spike (2L24005-M51) Prepared: 12/24/2012 07:30 Analy

Source: A207014-01

£ result -

032U 106 10-188

024U 110 15-172

0.23U 108 53-65 QM-07
Ethwi Parathion 028U 108 15-1863
Maiathion 0.25U 118 17-167
Surrogate: Tripheny! phasphate 6.7 ug/sl 1.0 &7 22-165

Matrix Spike Dup (2L24005-MSD1} Prepared: 12/24/2012 07:30 Analy

Source: A207014-01

Azinphos-methy|
Chiorpyrifos
Demeton

Ethyl Parathion
Malathion

Sumogate: Tripheny! phosphate 6.8 gt 108 58 22-185

Page 5 of 7 FINAL This repart redates oniy to the sample as received by the laboratory, and may only be reproduced in full.
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I FLAGS/NOTES AND DEFINITIONS I

PQL PQL: Practical Quantitation Limit. )

B Results are based upon membrane filter colony counts that are outside the method indicated ideal range.

I The reported value is between the laboratory method detection limit (MDL) and the practical quantitation
fimit (PQL). ‘

J Estimated value,

K Off-scale low; Actuat value is known to be less than the value given.

L Off-scale high; Actuai value is known 10 be greater than vaiue given.

M Presence of analyte is verified but not quantified; the actual vaiue is less than the MRL but greater than the
MDL.

N Presumptive evidence of presence of material.

L¢] Sampled, but analysis lost or not performed.

Q Sample exceeded the accepted holding time,

T Value.reported is less than the labaratory method detection limit. The value is reported for informational
purposes ondy and shall not be used in statistical analysis.

U Indicates that the compound was anaiyzed for but not detected.

v Indicates that the analyte was detected in both the sample and the assodated method blank.

Y The laboratory analysis was from an improperly preserved sample. The data may not be accurate,

Z Too many colanies were present (TNTC); the numeric value represents the filtration volume.

? Data are rejected and should not be used. Some or ali of the quality control data for the analyte were
autside criteria, and the presence or absence of the analyte cannot be determined from the data.

* Not reported due to interference.

QM-07 The spike recovery was outside acceptance limits for the MS and/or MSD. The batch was

accepted based on acceptable LCS recovery.

Page§of 7 FINAL This report relates only to the sample as received by the labaratory, and may only be repraduced in fuil.
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2109A RORTH HAMILTON STREET
RICHMOND, VIRGINIA 23230

, A AR, -m?& umm.wnmm PHONE
) .§ .—A r agumm.mmﬁ FAX
- TORIES, NG, CHAIN OF ocﬂoﬂ o o bAGE o_m
COMPANY ngm A 2\ ; _ _z<o_om S _ PROJECT NAME/Quiote #:
CONTACT:  Tessich béicl invoice nozgﬁ  |smE NaME:
ADDRESS: I INVOIGE ADDRESS, . |PROJEC] zcgmmm /272 ¢3 R\
PHONE #: ~ |INVOICE PHONE #: I X R
FAX#. _m%p Ik, PP s O G- Pretreatment Program:
Is sample for compliance reporling? YES NO | [is samite from a chlorinated supply? _ YES NO - Eam ok
SAMPLER NAME (PRINT): SAMPLER SIGNATURE: _ _ ?s >a§_ q_sm. . Dayls)
Matrix Coded. WW=Wasto WoleriStoim Witir GWsGround Water DWsbriiking Witet S25oilSolics OR=Qrgani AnAy WPsWipa ofeOinar_ e ) 00§§m7§. m ]
. 1] 2Rl
ANALYSIS :_ummmmm,ﬁzm | hﬁﬂﬂuﬁﬁmﬁwﬁ

3
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Ak Zedine Aceiie “fuSodiun

)
@
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] ” 3
" 3 & | g g1 B |5 ~¢
CLIENT SAMPLE 1.0 4 Q| F o | Ry § 15
o al & | § &1 8/ %1283
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25| & | 2| e |gglg|dle] 3
vl = v @ [ 1 - A ™ T
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2 HNTERFERERGE GRECKS ot PUMP
o8] 8 | S| a8.|68|F |33 O 1 e,
1) £212 4340~ 00 5 Iz \m\\ Y VA1 X HASFA
3) i
4
5
8
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8}
9} .

RELINQIISHED:

e v B USEONLY  COBLERTEWP

1 : 3 nm
. . 4
RELNGUGHED ‘DATE ! TIME - [RECRIVED:

““HATE 1 TNE

AWS COC_vINZ13as

This report relates only to the sample as received by the laboratory, and may onfy be reproduced in full.
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UNIVERSAL LABORATORIES

REPORT OF ANALYSIS

Order ID: 1212443

{REPORT DATE)
02-Jan-13

TO: Air Water & Soil Laboratories
2109 A North Hamilton Street

Richmond VA 23230
ATTN: Jessica Reich

FaxNumber: (804) 358-8297
E-MAIL

This report contains the analvtical results for Project Id N/A .

designated as UL Order Id 1212443 and received onFriday, December 21, 2012

The results contained in this report relate only to the samples identified on this order. The
analytical results meet all requirements of NELAC unless specificaily stated This report shall not
be reproduced except in full.

Project 12120341

The data in this report has been reviewed and validated by:

Signature
{
Name
e =
Lt Title
2 ResegrchDrive 10712 Ballantrayo Drive .. Pegetfofd e i TOLL-FREE: (800) 695-2162 . _.

Hampten Va. 23666 FredericksbLrp Va 22407 TELEPHOME: {757) 8650880



ANALYTICAL DATA REPORT
UL ORDER ID [1212443 |

UL Sample Number {1212443-001 . Sample Site: 12120341-007
Grap Date/Time:  12119/2012  14:00:00 Client Sampie ID: 12120341-007

Composite Start: N/A
Composite Stop: N/A
Collected By CLIENT

Sample Matrix: Wastewater

Test
Parameter Result  Units RL Analysis Date/Time
- e oveu b S el ——— — — — N NS B B GEES BN EEEE EEEE BN BN SN SRS SN GEAS Gl B B BN DG B S SIS RIS e e T S B e — — —
~GC/FFD
TBT Tributyltin. : <0.03 ug/L 0.03 127312012 15:01:00 HAM
Comments for 1212443001
No comments.
20 Reseerch Drive 10712 Ballantraye Brive Fage 2 of 3

Hamptan Va. 23666 Frederickshurg Va 22407

TOLL-FREE: {810) 695-2162
TELEPHONE: {757) 865-0880



ANALYTICAL DATA REPORT
UL ORDER ID

Analytical Methods Reference VDEH Lab# 00030 (Hampton) VDEH Lab# 000685 (Fredericksburg) NCWW Lab # 542 (Hampton)
NCDW Lab # 51706 (Hamptor)  VELAP 1D 460036 (Hampton} VELAP ID 460154 (Fredericksburg
Description: Frep Method:  Method Reference accredited/siatus
Wastewater
TBT Triburyllin lifliq GC/FPD Accredited

GLOSSARY OF TERMS AND ABBREVIATIONS

RL (Reporting Limit): Tha minimum levels, concentrations, or quantities of tangat analyle that car: be reported with a specified degroee of confidence. Generally this number is near of squal to the
lowest zafibration standard nun with the analytical bateh.

MDL. (Methad Detection Limity The corslituant concarntration thet, when prwesszd through the complete method, produces a signal with a 99% pmbabiluy that it is diferent from the blank.
LCS (Laboratory Control Semple): is a sample matrix free from the analytes of interest, spiked with verified amounts of analytes.
M5 (Matrix Spike): a semple prepared by adding a known mass of 1arget analyte to a specific amount of sampte for which an independant estimate of target analyte concentration is available,

MSD (Matrix Spike Duplicate): is a replicate matrix spike prepared in the iaboratory and anlyzed to obtain a measure of the precision recovery for each anaitye.

Sumrogate is @ substance with propertias that mimic the analvte of interest L is uniikely 1o be found in environmental samples and is added to them for quality control purposes

1S {Intemal Standard): is a known amount of standard added to a test portion of the samplo as a reference for evaluation and contralling the precsion and bias of the applied analytical method.
RPD (Relative Percent Differenca) is Ihe difference between a set of sample dupticates or sample spike duplicates

ICV {fnitial Calibralion Verification) CCW (Continuing Cafibration Venfication) FCV (Finel Calibration Verification)

Method Blank is a sample matrix sntilar to the baich of associsted samples that is free from analytes of interast and is procassed simultanegusly with and under the same eoﬁditions as samples.

Trip Blank is a sampte of analyte free media collected in the same type of container that is required for the analytical test, taken from the labaratory to the sampling site and refuned \o the iaboratory
unapaned. A trip blank is used 1o document contamination atiributable to shipping and field handiing procedures

Hoiging TIme is the maximum times that samples may be held prior to analysis and sl be consicered valkd ar not compramised
ugll=ppb  ug/kg=ppb mpkg=ppm  mg/L=ppm

HAM= Analyzad in Hamplon Lab

FRED= Anelyzed in Fredericksburg Lab

Qc Flag|Descrimion

B Analyte found in method biank
H Hoiding time exceeded

L LCS cutside aceeptable limits

v ICVICCVIFCV outside acceptable Frits

D RPD outside acceptabie limits

MS Matrix spike recovery outside acceptable limits

J Result above calibration curve approximate value

QC Method QC Critera not met

mi Marix Interference

S Surragate outside acceptable limits

1S Internal standard outside acceptable limits

20 Research Diive 10712 Ballantraye Drive Pegalof? ' TOLL-FREE: (800) 695-2162

Hampton Va. 23668 Fredesicksbiirg Va 22407 TELEPHONE: (757) B65-0880



JAIRPE <
WATER peea SOIL

LABORATORIES, INC.

?%\ oy S

CHAIN OF CUSTODY

12)2.414)

2109A NORTH HAMILTON STREET
RICHMOND, VIRGINIA 23230

(804) 358-8285 PHONE
(804)358-8297 FAX

PAGE OF

COMPANY NAME: % S INVOICE TO: PROJECT NAME/Quote #:

CONTACT: T ess A fer \N( INVOICE CONTACT: SITE NAME:

ADDRESS: INVOICE ADDRESS: PROJECT NUMBER: /2 /2-0 3 mn\
PHONE #: INVOICE PHONE #: P.O. #:

FAX [EMAIL: .@aﬂiﬂ & AwS L AAS. Cotrin

Pretreatment Program:

Is sample for compliance reporting? YES NO

__m mm:,._..._m from a chlorinated supply? YES

NO

PWS I.D. #:

SAMPLER NAME (PRINT):

SAMPLER SIGNATURE:

Turn Around Time: \Q Day(s)

Matrix Codes: WW=Waste Water/Storm Water GW=Ground Wator DW=Drinking Water 3=30il/Sclids- OR=Organic A=Air WP=Wipe OT=Other

COMMENTS

ANALYSIS / (PRESERVATIVE)

Praservative Codas: N=Nlirk: Acid
C=Hydrochloric Ackl S=Sulfuric Acid

H=Sodium Hydroxide A=Ascorbic
Acid Z=Zinc Acetate TwSodium
Thiosulfalte M=Melhano!

Level | [m]

RELINQUISHED:

4 DATE / TIME xmo mc

RELINQUISHED: DATE ! TIME mem_<mD.

DATE ! TIME

Level Il [m]

2o

Level )l O
a

Level IV

7}
ol
D
=
bt
3 2 £ 2 £ - | &
2] 8 = a e 2 |s
CLIENT SAMPLE 1.D, 2l 2 | & =~ B I A
= § | S s | 2| 8 8|5
- ) 0 s |5k m o
Lls 2 2 o ® |loel ¢ |5
212 % (3| Bz |Eg )<}
glic 8 g Qg F g1 o = |3
K] m =] m m O m £ m Q = m PLEASE NOTE PRESERVATIVE(S),
) R = o] g5 BEBs| E ® !5 INTERFERENCE CHECKS or PUMP
) . Qlojic Q Q 00 QO| = | Z RATE (Limin)
) L2LLg 3K O 4~ VY 2AWEZ, U Y
2)
3)
)
5)
o
7)
8)
9)
10) . /
BT ) TME  [RECEWY DATE / TIME | QC Data Package [LAB USE ONLY COOLER TEMP ‘O °c

AWS COC_v111213.xls




- -Inboden Environmental Services, nc.

Inboden Environmental Services, Inc.
5790 Main Street, Mt. Jackson, VA 22842

Analytical Report Form

Customer: CULPEPER COUNTY- Report Date: 12/27/2042

CLEVENGERS SITE Bateh ID:

19525 CLEVENGERS UTILITY Received Date: 12/19/2012
Contact: JONATHON WEAKLEY Sampler: Sampled by, Client
Special Notes:  Sitc A Sample Priority: Normal
Sample Location: Final Sample Type: Grab - Wastewaler
Sample 1D Number: 1212191617 Sample Date & Time: 12/19/2012 12:06 PM

IES Analysis Analysis

Parameter Result QL Units Method Date Time Analyst
E.coli 34 1 N/CMIL, *Colilert-18 12/19/2012 16:30 ir
Naotes:

Analytes with an asterisk (*) present indicate NELAP accreditation. Analytes that have no asterisk(*) are not NELAP accredited.
Reproduction of this repoit is not permitted, except in full. without the expressed written consent of Inbeden Environmental Services lne.
IES Quantification Limit is the concentration of the lowest calibration standard above zero wilh a reliable signal.

$M represents "Standard Methads For the Examination of Watcr and Wastewater”, [8th Edition, 1592,

Reviewed and approved for Inboden Environmental Services, Inc.

Shaun T. Mitchem, Laboratory Director

Page | of1

540-477-3300 « 1-800-648-1010 « Fax 540-477-3360
email: frontdesk@dies.com
NELAP Accredited DCLS VA Laboratory ID# 460024
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Paul Howard, Jr.
Director of Environmental Services
118 W. Davis Street, Suite 101, Culpeper, Virginia 22701
Telephcone: (540) 727-3409 Fax: (540) 727-3438

E-mail: phoward@culpepercounty.gov

December 13, 2012

Ms. Susan Mackert
Virginia DEQ NRO
13901 Crown Court
Woodbridge VA 22193-1453

RE: VA0080527 Clevengers Village WWTP
Revised Renewal Application for VPDES Permit

Dear Ms. Mackert,
Please find an original and two copies of the Revised VPDES Permit

Renewal Application addressing the comments in your November 29, 2012,
letter. I have included a copy of your letter for reference and convenience.

If you have any questions or need additional information, please
contact me at 540-727-3409.

Paul Howard Jr.
Director of Environmental Services



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NORTHERN REGIONAL OFFICE
Douglas W. Domenech 13901 Crown Court, Woodbridge, Virginia 22193 David K. Paylor

Secretary of Natural Resources (703) 583-3800 Fax (703) 583-3821 Director

www.deq, virginia.gov Thomas A Faha

Regional Director

November 29, 2012

Mr. Paul Howard, Jr.

Director of Environmental Services
Culpeper County

118 W. Davis Street, Suite 101
Culpeper, VA 22701

Re: Application for Virginia Pellutant Discharge Elimination System (VPDES) Permit No. VA0080527
Clevengers Village WWTP

Dear Mr. Howard:

This is to advise you that the Department of Environmental Quality has reviewed-your VPDES permit application

received on November 21, 2012, and considers it incomplete. Please provide the following amendments and/or
clarification to your original permit application submission in order for us to commence processing your permit

application:

Permit Apnlicatiou./ Part A.11. Description of Treatment. The previous application package (2008) indicated advanced

Form 2C

VPDES Sewage
Sludge Permit
Application Form

VYPDES Sewage

Sludge Permit
Application Form

VPDES Sewage

Sludge Permit
Application Form

VPDES Sewage

Sludge Permit
Application Form

treatment would be provided. With this reissuance, only secondary treatment is indicated as being
provided. Please provide clarification as to why this application indicates secondary.

Section A.6. Line Drawing. It is indicated within the screening information section of the Sewage
Sludge Application Form that the facility will generate sewage sludge. Please provide a narrative
of sludge treatment, handling, and disposal for the WWTP and resubmit Section A of the Sewage
Sludge Permit Application Form.

Section A.7. Conmractor Information. It is indicated within the screening information section of the
Sewage Shudge Application Form that the facility will generate sewage sludge, yet no disposal
options are presented within the Sewage Sludge Application Form. Please provide information as
to the disposal option utilized by the facility, and any such contractor utilized. Please resubmit
Section A of the Sewage Sludge Permit Application Form.

Section A.7. Certification. 1t is indicated within the screening information section of the Sewage
Sludge Application Form that the facility will generate sewage sludge. As such, Section B of the
Sewage Sludge Permit Application Form must be completed. Please updale this section to include
Section B as being submitted and resubmit Section A of the Sewage Sludge Permit Application
Form.

Part B. Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge. It
is indicated within the screening information section of the Sewage Sludge Application Form that
the facility will generate sewage sludge. As such, Section B of the Sewage Sludge Application
Form must be completed. Please complete Section B as appropriate based on the method of sludge
disposal for the Clevengers Village WWTP and submit.




VAQ080527
Application Incomplete Letter
Page 2 of 2

According to your current VPDES permit, your complete application for reissuance is due 180 days before the
permit expires. In the event your VPDES permit expires as a result of your failure to reapply in a timely manner,
your facility will be considered as “discharging without a valid VPDES permit”. This is a violation of the State
Water Control Law and state regulations, should you discharge after the expiration date of your current permit.

Please provide the required amendments to your November 20, 2012, application to the Northern Regional Office by
December 17, 2012. Please remember to provide the original and one copy of the requested documents.

Please contact me at (703) 583-3853 or susan.mackert@deq.virginia.gov if you have questions about this letter or if
you foresee being unable to provide the necessary amendments by December 17, 2012,

Sincerely,

 ferwn S fickce

Susan D. Mackert
Environmental Specialist II, Senior 11

cc: Becky Vice — Compliance Auditor



Please print or type in the unshaded areas only.

M LLVISED «

FORM

o GENERAL INFORMATION s HA | G-
) 1 s EPA Consolidated Permits Program | D

{U.S. ENVIRONMENTAL PROTECTION AGENCY

Farm Approved. OMB No. 2040-D086.

GENERAL (Read the “General Instructions " before starting.) 1 = -
GENERAL INSTRUCTIONS

LABEL ITEMS VADOBOGR2Y If a prepnted label has been provided, affix t In the

- designateqd space. Review the information carefully, if any of #

I EPA |.D. NUMBER Clevengers Vl”age WWTP is incomeci, cross through it and enater the comect data in the

.. FACILITY NAME

V.  FACILITY MAILING
ADDRESS

V1. FACIUTY LOCATION

1. POLLUTANT CHARACTERISTICS

118 West Davis Street, Suite 101
Culpeper, VA 22701
Culpeper County, VA

data is collected.

| instructions. See aiso, Section D) of the instructions for definitions of beld-faced terms.

appropriate fil<n area below. Also, if any of the preprinted data
is absent (the area [o the Jefl of the iabel space lists the
information that should appear), please pravide | in the proper
fill-in area(s} below. If the label is complete and comesct, you
need not compiete items |, I V, and VI (expept VB which
must be compieted regardless). Complete all items if no label
has been provided. Refer to the instructions for detaited itern
descriptions and for the legal authonzations undet which this

INSTRUCTIONS: Complete A through J to determine whether you need o submit any permit applicalion forms to the EPA. if you answer *yes” fo any questions, you must

subrrit this form and the supplemental form tisted in the parenthesis following the question, Mark *X™ in the box in the third column if the supplementat form is attached. If
you answer “ng” to each question, you need nat submit any of these farms. You may answer “no” if your activity is exciuded from permit reqwrements see Section C of the

= Mk X “Mark "X
SPECIFIC QUESTIONS TES | MO v SPECIFIC QUESTIONS VER | MO
A. Is this facility a publicly owned treatment works which B. Does ar will this facility (either existing or proposed)
results in a discharge to waters of the L.8.7 (FORM 2A) X >< include a concentrated animal feeding operation or X
aquatic animal production facility which resuits in a
18 [ 1 discharge fo waters of the U.S.? (FORM 2B) w [ » 2
C. I3 this a facility which cumently resulls in discharges to D. Is this a preposed facility (ether than those described in A
waters of the U.S, other than those described in A or B X or B above} which will resull in a discharge io waters of ><
ahove? (FORM 2C) = = the U.5.7 (FORM 2D) = 1= =
k. Does or will this facilily treat, store, or dispose of F. Do you or wil you imect at this facility indusirial or
hazardous wastes? (FORM 3) X municipal  efluent  befow {he fowermost  stratum X
contaning, within one guarter mile of the well bore,
% | = = underground sources of drinking water? (FORM 4) n | = ™
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fuids which are brought to the surface in processes such as mming of suffur by the Frasch process,
connection with conventional il or natural gas production, X solution mining of minerais, in situ combustion of fossil X
inject fuids used for enhanced recovery of cil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of fiquid hydrocarbons?
(FORM 4) H EH 24 - a E 3 k]
| s this facility a proposed stationary source which is one J. Is this facifily a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 28 indusirial categornies listed in the
which will potentially emit 100 tans per year of any air instructions and which will potentiaily emit 250 tons per X
pofiutant regulated undes the Clean Air Act and may affeet year of any air polutant regulated under the Clean Air Act
or be lpcated in an attainment area? (FORM 5) % 4 2 and may affect or be located in an attainment area? | « “ =
FORM 5)
e R e B L e T —

It NAME OF FACILITY

1 sKIP

I 1T 11
1 CLEVENGERS VILLAGE WASTEWATER TREATMENT PLANT

15 16 - 26 0

Y

A NAME & TITLE (Jast, first. & fitle) B. PHONE (area code & ro.)
% PAUL L{OLWAIRDI JR.I, iD]!REIIC'I"O& (BFlEll\TVERtli)NiﬂEkTTIAIJ SIER‘[V{CEL‘S[ {é«&l])) I 757'-3'405 !
15 45 44 44 | 45 5| 52 55
V. FACILTY MAILING ADDRESS

A. STREET OR P.0. BOX q

el 1T T VT T 1T T T T 1T T T T T T 7T 1T T T 1T T 1T 7 T 1T T 11
3/118 WEST DAVIS STREET, SUITE 101
15 | 18 4%

B. CITY OR TOWN . C.STATE | D.ZiP CODE
%c&,ﬁgﬁgﬁii'['|'[“'| T T T 17T 771 \;A 2570'1'
19 15 ) 40 “” 42 a3 51
VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
115535 cLEVENGERS 'wT1L19v ROAD L o
15 {16 A5 : "
B. COUNTY NAME

CUII.P}liPEIRIIIIIIIIIII]JII!IIII
465 [ .

C. CITY OR TOWN D.STATE | E.ZIPCODE | F. COUNTY CODE (if known) |-

JErrERsintol

[T T T T T T T T TTTTT

25754' ! B

ao;ln

51 =2 o4

EPA Form:3510-1 (8-50)

CONTINUE ON.REVERSE



CONTINUED FROM THE FRONT.

Vil SIC GODES (+-fgit in ot of zriorty)

A. FiRST B. SECOND
o I I I {(specify) Sewerage Systems: establishmencs primarily engaged [S] | T 1 [(specifi
7 4952 in thé collection and disposal of wastes conducted bhrough a |7
sewer system, including such zreatment processzes.
(E3 KR T3 [N K ]
C. THIRD D. FQURTH
T T T T [fpecir T T [fweet
7
[ I N [
ViIil. OPERATOR INFORMATION
A NAME : B.Is the name listed in item
T T T T T T T T T T T T T T. 1T T T T T T T T T T T T T T T T T T T T=|Viia aso the owner?
8 |COUNTY OF CULPEDPER 3 YES O NO
15 |18 55|68
C. 8TATUS QF OPERATOR (Enter the appropriate lester into the answer box: if’ “Other, ” specify.) D. PHONE {area code & no.)
- fspecify) COUNTY CF CULPEPER J T TTTTTTTTI
g : ;E‘REEAL M = PUBLIC {other Ibanfederuf ar slate) M (spen: lﬁr) :‘ ( 540 } 727-3409
_ 0 = OTHER {pecify) . )
P = PRIVATE 56 s - m|w - w2 )

E. STREET OR P.O. BOX

11g' wes pAvls streer, gutre o1 | T T TETT

% . 5 .
F.CITY OR TOWN G. STATE | H. ZIP CODE _[IX. INDIAN LAND
NI I A U L R L R R B D B B T T T T T is the tacility located on indian fands?
B | CULPEPER . VA [ [22701 O YES B NG
15 |16 4014 42 47 - 5% 2
x exisTinG environvenTal PErMTs |
A. NPDES (Discharges to Surfuce iWater) D. PSD {dir Etnissions from Proposed Seurces)
[ Il T3 T 1T 1T 17T T7T1 3 I 1T 1T 1T T 17T 17T 1T T 11
a|n| [N/A o{p| [N/A
15| 18 | 7 |18 301 15 18 LA 1] ki3
B. UIC (Underground Injection af Fluids} E. OTHER (specifiy
el ] I T 1T T T T 17T 1T 1 clel ' T 17717V T T 1T 17T T 1 ify
alu N)A o N)A (specifi)
%] b Bl | 5 16 | 37 |18 3
C. RCRA (Hazordous Wasres) £. OTHER fspecifit}
cfr ] T T T T U T T T T 11 cefv] T T T T 1T T T T T [epecin
pecii)
o|r| |N/R 9 N/A
15 | 1@ 1T |18 | 15§ 18 17 {18 ki

Attach to this application a lopographic map of the area extending to at leasi one mile beyond property boundaries. The map must show the autline of the facility, the
location of each of ils existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal faciiities, and each well where it
injects Auds underground. Inciude all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

X NATURE OF BUSINESS fprovide a brief dascription)

The County of Culpeper is a municipality that provides water and sewerage services bte the public.

Xlll. CERTIFICATION (see instructions)

! gertify under penalty of law that | have personally examined and am familiar with the information submilted in this appiication and all attachments anrd that, based on my
inquiry of those persons immedialely responsible for obtaining the information contained in the appfication, ! befieve that the information is true, accurate, and complete. |
am aware hal there are significant penaltiss for submitting faise information, including the possibility of fine and imprisonment.

. ‘ €. DATE SIGNED
COMMENTS FOR OFFICIAL USE ONLY

A NAME & OFFICIAL TITLE (fype or pron) B. &t }RE
) ol
el P T 1T T T F T T T T

PAUL HOWARD JR.,

DIRECTOR OF ENVIRONMENTAL SERVICES

c e
15| k)

EPA Form 3510-1 (8-90)




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086
Clevengers Village WWTP VAD080527

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATICN FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A, Facility Information,

Facility name CLEVENGERS VILLAGE WASTEWATER TREATMENT PLANT

Mailing Address 118 W DAVIS STREET., SUITE 101
CULPEPER, VA 22701

Contact person PAUL HOWARD JR

Title DIRECTOR OF ENVIRONMENTAL SERVICES

Telephone number  (540) 727-3409

Facility Address 19525 CLEVENGERS UTILITY ROAD, JEFFERSONTON, VA 22724
(nat P.Q. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name COUNTY OF CULPEPER

Mailing Address 118 W DAVIS STREET. SUITE 101 CULPEPER, VA 22701

Contact person PAUL HOWARD JR

Title DIRECTOR OF ENVIRONMENTAL SERVICES

Telephone number  (540) 727-3409

Is the applicant the owner or operator (or both) of the treatment works?
/ owner / operator
Indicate whether correspondence regarding this permit should be directed ta the facility or the applicant.
facility applicant

A3, Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
waorks (include state-issued permits). .

NPDES N/A PSD  N/A
uIc N/A Other  N/A
RCRA  N/A Other  N/A,

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and papulation of
each entity and, if known, pravide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System COwnership
SOUTH WALES 750 SEPARATE MUNICIPAL

Total population served 750

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/88
Clevengers Village WWTP VAQ080527

OMB Number 2040-0086

A5,

A.B.

AT,

AB.

Indian Country.

a. s the treaiment works located in Indian Country?
Yes / No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
{hrough} indian Country?

Yes / No

Flow. Indicate the design flow rate of the treatment plant {i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
perind with the 12th month of "this year" oceurring no more than three months prior to this application submittal.

a. Design flow rate a.9 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.056 0.056 0.056 mgd
¢.  Maximum daily flow rate 0.106 0.106 0,106 mgd

Collection System. Indicate the type(s} of coliection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution {by miles) of each,

v Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge efiluent {o waters of the U.S.? \/ Yes No

If yes, list how many of each of the following types of discharge paints the treatment warks uses;

i. Discharges of treated effluent 1
ii. Discharges of untreated or partially treated effluent 0
iii. Combined sewer overflow points 0
iv. Constructed emergency overflows (prior {0 the headworks) ¢
v. Other
b. Does the trealment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.? ___ Yes ____/_ Ne
If yes, provide the following for each surface impoundment:
Location:
Annual average daity volume discharged to surface impoundmeni(s) mgd
|s discharge continuous or intermittent?
¢. Does the treatment works land-apply treated wastewater? ___ Yes L No
If yes, provide the fellowing for each tand application site:
Location:
Number of acres:
Annual average daily volume applied to site: Mgd
Is land application continuous or intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater 1o another
treatment works? Yes / Ne

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
. OMB Number 2040-0086
Clevengers Village WWTP VADQB0527

If yes, describe the mean(s) by which the wastewater from the treaiment works is discharged or transperted to the other treaiment
works (e.g., fank truck, pipe).

N/A

If transport is by a party other than the applicant, provide:

Transporer name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name: N/A

Mailing Address:

Contact person:

Title:

Telephone number:

it krown, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percotation, well injection)? Yes / No

If yes, provide the following for each disposal method:
Description of method {including location and size of site(s) if applicable):

Annual daily volume dispased of by this method:

Is disposal through this method continuous or intermittent?

EFPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:
Clevengers Village WWTP VAC080527

Form Approved 1/14/99
OMBE Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes" to question A.B.a, complete queslions A.B through A.12 ance for each outfall {including biypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question
A.8.a, go to Part B, “Additicnal Application Infermation for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A9. Description of Qutfall.
a. Outfall number 001

b. Location JEFFERSONTON

{City or town, if applicable)
CULPEPER

(County)
38'39.729 N

(Latitude)

c. Distance fram shore (if applicable)

d. Depth below surface (if applicable)

e. Average daily flow rate

f.  Does this outfall have either an intermittent or a
periodic discharge?

If yes, provide the following information;

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge;

Months in which discharge occurs:

g. |s outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

a. Name of receiving water RAPPAHANNOCK RIVER

{goto A.9.g9.)

b. Name of watershed (if known) RAPPAHANNQOCK RIVER

c. Name of State Management/River Basin (if known):

d. Critical low flow of receiving stream (if applicable):

United States Soii Conservation Service 14-digit watershed code (if known}:

RAPPAHANNOCK RIVER

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

acute 0.87 MGD cfs chranic

e. Total hardness of receiving stream al critical low flow (if applicable): 26.5 mg/l of CaCOg

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:
Clevengers Village WWTP VAQ080527

Form Approved 1/14/99
OMB Number 2040-0086

A.11, Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

v v
v

b. Indicate the following removal rates (as applicable}):

Primary Secondary

Advanced Other. Describe:
Design BOD, removal or Design CBOD, removal

Design S8 removal

Design P removal

Design N removal

Other  Ammonia

95

%

95

%

95

%

a0

%

95%

%

c.  What type of disinfection is used for the effluent from this cutfall? If disinfection varies by season, please describe,

ULTRAVIOLET

If disinfection is by chiorination, is dechlorination used for this outfall?

d. Does the treatment plant have post aeration?

v

Yes

Yes

No

No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which efflusnt is
discharged. Do not include information on combined sewer ovarflows in this section. All Information reported must be based on data
collectad through analysis conducted using 40 CFR Part 138 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 GFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Quitfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum} 6.8 5.
pH (Maximum} 8.6 S..
Flow Rate 0.106 MGD 0.056 MGD 679
Temperature (Winter) 19.8 deg C 13.7 deg C 157
Temperature (Summer} 271 deg C 24.1 deg C N
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY ERAGE DAIL
DISCHARGE AV Y DISCHARGE ANMAI‘-_‘L:}:[%%AL ML / MDL
Conc, Units Cone, Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 |5 mg/L 0.5 g/l 140 SM5210-B |2
DEMAND (Report ore} cBop-5 |9 mg/L 0.22 mg/L 147 SM-5210-B 2
FECAL COLIFORM 1732 N/CML 45 N/CML 288 Colilert-18 1
TOTAL SUSPENDED SOLIDS (T55) 14 mg/L 2z mg/L 289 SM-2540-D 18M 5210

END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Clevengers Village WWTP VAQQ80527

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.&. All others go to Part C (Cenriification).

B.1. Inflow and Infiltration. Estimate the average number of gailons per day that flow into the treatment works from inflow and/or infiltration.
0.005 gpd

Briefly explain any steps underway cor planned to minimize inflow and infiltration.

Manhole Repairs

B.2. Topographic Map. Attach ta this application a topographic map of the area extending at least cne mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

¢.  Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are; 1) within 1/4 mile of the property boundaries of the treatment
warks, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treaiment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including alt bypass piping and all
backup power sources of redundancy in the system. Also provide a water balance showing all freatment units, including disinfection {e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge peints and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects {related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes _v No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Respensibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has severai different implementation schedules ar is planning several improvements, submit separate responses to question
B.5 for each. (if none, go to question B.6.}

a. List the outfall number (assigned in question A.9) for each cutfall that is covered by this implementation schedule,

N/A

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER:
Clevengers Village WWTP VAQ080527

Form Approved 1/14/99
OMB Number 2040-0086

c

If the answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

Provide dates imposed by any compliance schedule or any actual dates of completian for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Describe briefly;

Schedule Actual Campletion
Implementation Stage MM /DD /YYYY MM/ DD/ YYYY
— Begin construction D _ D S S
- End construction Y A
— Begin discharge I S Y S S
— Altain operational level I S S Y S S

e. Have appropriate permits/ctearances concerning other Federal/State requirements been obtained?

Yes

No

Qutfall Number: Q01

B.6. EFFLUENT TESTING DATA (GREATER THAN Q.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information repoerted must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Cone. Units Number of ANALYTICAL ML / MDL
Samples METHQD

CONVENTIONAL AND NCNCONVENTIONAL COMPQUNDS.
AMMONIA (as N} 12.1 mgfL 1.9 maL. 132 SM-4500nh3-F  [0.2
CHLORINE (TOTAL
RESIDUAL, TRC) N/A UV Disin
DISSOLVED OXYGEN 29 mg/L 9 mgiL 659 DO Probe 1
TOTAL KJELDAHL
NITROGEN (TKN) 18.6 mgiL 17 mg/L 168 ASTM D3590-02 [0.5
NITRATE PLUS NITRITE
OIL and GREASE N/A
PHOSPHORUS (Tolal) 0.73 mg/L 0.17 mgiL 46 HACH 8190 0.05
TOTAL DISSOLVED
SOLIDS (TDS) N/A
OTHER

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99
X OMB Number 2040-0086
Clevengers Village WWTP VAQ080527

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer far the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility far which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
L Basic Application Information packet Supplemental Application Information packet:
__ Part D {Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

{ certify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and

betief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and cofficial titte =~ PAUL HOWMARD JR, ,DIRECTOR OF ENVIRONMENTAL SERVICES
Signature i
L

Telephone number (540) 727-3409

Date signed L)’ h } 7( 2/

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
warks or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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FACILITY NAME: Clevengers Yillage WWTP : YPDES PERMIT NUMBER: _VA0080527
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to ail applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
1. All applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? X Yes _ No

Will this facility derive a material from sewage sludge? __Yes _X No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

Will this facility apply sewage sludge to the land? _ Yes _X No

L

- Will sewage sludge from this facility be applied to the land? _ Yes _X No
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identifiéd in
the instructions?

_Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

c. Wiil sewage sludge from this facility be sent to another facility for treatment or blending? __Yes _ No
If you answered No to ail three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you apswered Yes to a, b or ¢, skip Section C.

4, Do you own or operate a surface disposal site? __Yes _X No

[f Yes, complete Section D (Surface Disposal).

YPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 1l of 15




FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER VA0080527

SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information,
a Facility name: Clevengers Village WW'TP
b. . Contact person: Paul Howard Jr.
Title: Director of Environmental Services
Phone: { 540 ) 727-3409
c. . Mailing address: 118 West Davis Street, Suite 101
Street or P.O. Box: :
City or Town: Cuipeper State:_ VA Zip: 22701
d. Facility location: :
Street or Route #: 19525 Clevengers Utility Road
County: Culpeper
City or Town: __Jeffersonton State:_ VA Zip:__ 22724
e. Is this facility a Class [ sludge management facility? __ Yes X No
£ Facility design flow rate: 0.900 mgd
g. Total population served: __. 750
h. Indicate the type of facility:
_X_Publicly owned treatment works (POTW)
___ Privately owned treatment works
___ Federally owned treatment works
___ Blending or treatment operation
_ Surface disposal site
___ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name;
b. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
c. Contact person: :
Title:
Phone: () 7
d. Is the applicant the owner or operator (or both) of this facility?
owner ) operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant
3. Permit Information.
a. Faciiity's VPDES permit number (if applicable): VAQQ80527
b, List on this form or an attachment, all other federal, state or local permits or construction approvals recelved
or applied for that reguiate this facility's sewage sludge management practices:
Permit Number: - Type of Permit:
N/A ‘
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __Yes _ X No Ifyes, describe:

YPDES Sewage Sludge Permit Application Form (Rev 9/14/2012)
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FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER:_VA0080527

.3-

Topographic Map. Provide a topographic map or maps (or other appropriate maps if 2 topographic map is

unavailable} that shows the following information. Maps should include the area one mile beyond all property

boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 miie of the property boundaries.

Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods-used for pathogen
reduction and vector attraction reduction. |See Attached Sludge Management Plan|

Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? X Yes __ No
If yes, provide the following for each contractor (attach additional pages if necessary).

Name: Republic Waste - Old Dominion Landfill

Mailing address: 2001 Charles City Road

Street or P.O. Box;

City or Town: Richmond State: _ VA Zip: _ 23231

Phone: { 540 ) 373-3244

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
Old Dominion Sanitary Landfill - DEQ Solid Waste Facility Permit 553Permit

It the contractor is responsibie for the use -and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s). -

Republic Waste transports the sludge from the Culpeper County Solid Waste Transfer Station (DEQ PBR 140)
to their Od Dominion Sanitary Landfill in Richmond, VA and landfills the sludge.

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old. N/A - (Landfilled)

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL

(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium

Zing

Certification. Read and submit the following certification statement with this application. Refer to the instructions to -
determine who.is an officer for purposes of this certlﬁcanon Indicate which parts of the application you have
completed and are submitting: .

__X__ Section A (General Information)
__X__Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) ’ ' Page 3 of 15



FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527
: Section C (Land Application of Bulk Sewage Sludge) '
Section D (Surface Disposal}

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) ‘ : Page 4 of 15




FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER: VA(082527
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete,
| am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and offi cﬁ title | / A /

Signanne /ém/‘:f Date Signed / o-lvlie—
PriZectOC g B S &

Telephone number b q 6 ‘_?_ ;)? _ 3 if 97

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirerments.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page S of 15




FACILITY NAME: Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527

SECTION.B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

L.

2

Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 92 dry metric tons

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information fof each facility from which sewage sludge is received. 1f you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. - Facility name: N/A
b. Contact Person:
Title:
Phone ()
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d Facility Address:
{not P.O. Box) .
€. Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Treatment Provided at Your Facility.

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
__Class A __Class B X _Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge: Aerobic Digestion, dewatering with a belt filter press.

c. Which vector attraction reduction optien is met for the sewage sludge at your facility?

_X__Option | (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerabic process, with bench-scale demonstration)
__ Option 4 {Specific oxygen uptake rate for aerobicaily digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
___None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: Aerobic digestion then dewatering with a belt filter
press. :

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above:

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Slhudge).
{If sewage sludge from your facility dees not meet all of these criteria, skip Question 4. )

a. Total dry metric tons per 3635-day period of sewage sludge subject to this section that is apphed to the land:
dry metric tons ‘
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VYPDES Sewage Slu&ge Permit Application Form (Rev 9/14/2012) Page 6 of 15



FACILITY NAME.: Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527

__Yes _ No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this

question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of ail labels or notices that accompany the sewage sludge being sold or.
given away in a bag or other container for application to the land.
6. Shipment Off Site for Treatment or Blending.

{Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question il the sewage sludge is
covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)

a.
b.

Receiving facility name:

Facility contact:

Title:

Phone: ()

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons -

List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage shidge use or disposal
practices:

Permit Number: Type of Permit:

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your
facility? ___Yes _ No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

. Class A _ Class B __ Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge: '

Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? __ Yes _ No .

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

__ Option | (Minimum 38 percent reduction in volatile solids)

__ Option 2 {Anaerobic process, with bench-scale demonstration)

___ Option 3 (Aerobic process, with bench-scale demonstration)

___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

__ Option 3 {Aerobic processes plus raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11.5)

_.. Option 7 (75 percent solids with no unstabilized solids)

___ Option 8 (90 percent solids with unstabilized solids)

__ None unknown o
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

Does the receiving facility provide any additional treatment or biending not identified in for g above?
__Yes __No

If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If you answered yes to ., g or h above, attach a copy of any information you provide to the receiving facility

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) ) Page 7 of 15



FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527
to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

i Does the receiving facility place sewage sladge from your facility in a bag or other container for sale or give-
away for application to the land? __ Yes _ No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? __ Yes __ No. Ifno, provide description and speciﬁcation on the vehicle used to
transport the sewage sludge to the rec receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported.

7. Land Application of Bulk Sewage Sludge. ‘
{Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or
6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage siudge.)

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons
b. Do you identify all land application sites in Section C of this application? _ Yes _ No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

c Are any land application sites located in States other than Virginia? _ Yes _ No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix V).

8. Surface Disposal,
{Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.}
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person:
Title:
Phone: { )
Contact is: __ Site Owner __ Site operator
e. Mailing-address,
Street or P.O. Box:
City or Town: State: _Zip:
f. Total dry metric tons per 365-day period of sewage siudge from your facility placed on this surface disposal
site: dry metric tohs
g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of

all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Number: Type of Permit:

9. Incineration,
(Complete Question % if sewage sludge from your facility is fired in a sewage sludge incinerator.)

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 8 of 15 -




FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527

.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage shidge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in‘which sewage sludge from your facility is fired?
__Yes __ _No -

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:

Title:

Phone: { ) )

Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address. '

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: _ dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that reguiate the
firing of sewage sludge at this incinerator:

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.
(Complete Question 10 if sewage siudge from your Facility is placed on a municipal solid waste landfill,. Provide the following information
for each municipal solid waste landfill on which sewage studge from your facility is placed. If sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessarﬁ:.)

a.
b.

Landfiil name: __ Old Dominion Landfill

Contact person: _Mr. David Hasking

Title: Special Waste Representative
Phone: (804 ) 479-0196

Contact is: _X Landfill Owner __ Landfill Operator

Mailing address.
Street or P.O. Box:___ 124 Greene Drive .
City or Town:__Yorktown - State:_VA Zip:__ 23692

Landfill location.
Street or Route #: 2001 Charles City Road

County:

City or Town: Richmond State:_ VA Zip:__23231

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
approx. 92 dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: Type of Permit:
553 DEQ Solid Waste Facility

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

X Yes_ No
Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? _X Yes _ No
Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill
be watertight and covered? X Yes _ No
Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported. _Route 229 South to Route 522 North to the Culpeper
County Solid Waste Transfer Station, then Route 3 East to Interstate 95 South to Richmond Va. - Siudee is

typically hauied 2-3 times per month, Monday throush Friday. between 0800-1700 Hrs.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 9 of 15



County of Culpeper
Clevengers Wastewater Treatment Plant
VA0080527

19525 Clevengers Utility Road
Jeffersonton, Virginia 22724

Sludge Management Plan (SMP)

introduction:

The Clevengers Wastewater Treatment Plant is designed to treat 0.9 MGD of influent from the
County’s Clevengers Corner Service Area near the intersection of Routes 229 and 211,
approximately 15 miles north of Culpeper. The plant’s treatment train is known as a 5-stage
Bardenpho process. The facility is constructed in a modular layout consisting of three modules or
treatment trains, each capable of treating 300,000 gallons per day (0.30 MGD).

The liquid process train is composed of preliminary treatment (screening, grit removai and flow
measurement), flow equalization, biolegical nutrient removal (fermentation zone, first anoxic
zone, nitrification zone, second anoxic zone with supplemental carbon source, reaeration zone),
chemical mixing/flocculation zone utilizing aluminum suifate, secondary clarification, filtration UV

disinfection, flow measurement, post aeration with final discharge to the Rappahannock river.

The waste activated sludge (WAS) is processed along a separate treatment train referred to as
the solids stream, consisting of aerobic digestion, solids conditioning and dewatering The WAS
is pumped to one of three aerobic digesters, aerated with coarse bubble diffusers and then
pumped to the beilt filter press. The plant’s sewage sludge handling facility is designed to thicken
and WAS from the on-site biological treatment process. Prior to the dewatering equipment (belt
filter press), the WAS is pumped to one of three aerated sludge hoiding tanks {aerobic digesters)
where the contents are aerated, stored and decanted prior to being pumped to a belt filter press

for dewatering.

Dewatered sludge cake is conveyed to a covered roll off box and transported to Culpeper
County's Laurel Valley Transfer Station located on 14017 Laurel Valley Place, épproximately 5
miles northwest of Culpeper, off Route 522 for offsite management in a sanitary waste landfill
(Old Dominion Landfill, Richmond, VA, DEQ Solid Waste Permit 553) licensed by the Virginia
Department of Environmental Quality. The transportation of sludge cake will be via truck using.
Routes 229 and 522, then Route 3 to Route 95S to Richmond. |

County of Culpeper 7 1
Clevengers Wastewater Treatment Plant :
VAQ0B0527



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: County of Culpeper
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not 'be the facility or property owner. .

2. TIs this f:icility located within city or town boundaries? Yes[ | No X

3. Provide the tax map parce.l number for the land where the discharge is located. 7-2E

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? 0.0

5. What is the design average effluent flow of this facility?' 0.900 MGD
For industrial facilities, provide the max. 30-day average production level, include units: ~

In addition to the design flow or production level, should the permit be written with limits for any

other discharge flow tiers or production levels? Yes[ | No X
If *“Yes™, please identify the other flow tiers (in MGD) or production levels:

Please congsider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility’s design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Municipal sanitary sewage collection from domestic customers.

100 % of flow from domestic

Number of private residences to be served by the treatment works: 354

0 % of flow from non-domestic connections/sources

7. Mode of discharge: X Continuous [ ] Intermittent = [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):
O & M Manual 1/2011 Sludge/Solids Management Plan 5/2010

Have there been any changes in your operations or procedures since the above approval dates? Yes [ ] No X



Paul Howard, Jr.
Director of Environmental Services
118 W. Davis Street, Suite 101, Culpeper, Virginia 22701 e
Telephone: (540) 727-3409 Fax: (540) 727-3436 B S T

E-mail: phoward@culpepercounty.gov

LRTa TS
b

November 20, 2012 %57” LOTHIRY
= NGV 21 201
Ms. Susan Mackert
REGIONAL OFFIGE

VA -DEQ, NRO
13901 Crown Court
Woodbridge, VA 22193-1453

4,
opripee, S

RE: VA0080527 Clevengers Village WWTP
Application for VPDES Permit Renewal
Dear Ms. Mackert,

Please find attached an original and two copies of an application for
renewal of the above referenced permit.

If you have any questions or need additional information, please
contact me at 540-727-3409.

Sincerely,

O

Paul Howard Jr.
Director of Environmental Services



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of p R 8
billed to the Agent/Department shown below. The public notice will be published ofteg
consecutive weeks in accordance with 9 VAC 25-31-290.C.2.

Mr. Paul Howard,

Agent/Department to be billed: Director of Environmental Services
Owner: Culpeper County
Applicant’s Address: 118 W. Davis Street, Suite 101

Culpeper, VA 22701

Agent’s Telephone Number: (540) 727-3409
Authorizing Agent: ﬂ‘j W—J
Signature

VPDES Permit No.: VA0080527
Facility Name: Clevengers Village WWTP

Please return to:

Susan Mackert

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703) 583-3821
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*#?|lease print or type in the unshaded areas only.

Form Approved. CMB No. 2040-0086.

I EPALD. NUMBER

. FACILITY NAME

V.  FACILITY MAILING
ADDRESS

Vi.  FACIUTY LOCATION
1. POLLUTANT CHARACTERISTICS

Clevengers Village WWTP
118 West Davis Street, Suite 101
Culpeper, VA 22701
Culpeper County, VA

data is collacled.

designated space. Review the infarmation carefully, i any of it
is incorrect, crass through it and enter the correct data in the
apprapriate fill-in araa below. Aisa, if any of the preprinied data
is absent (the area to the left of tha fabel space fists (he
information that should appear), pleass provide it in the proper
fillin area(s) below. If the label is complele and correct, you
need not complete ltems |, |If, V, and VI [except VI-B which
must be completed regardiess). Complate all items if na label
has bean provided. Refer to 1he instructions for detailed item
daseriptions and for tha legal authorizations under which this

INSTRUCTIONS: Complete A through J to determing whether you need to submit any permit application forms 1o the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X* in the box in the third column if the supplemental form is attached. If

you answer “no” to edch question, you need not submit any of these forms. You may answer “no” if your activity is excludad from permit requirermnents; see Section C of the
instructions. See also, Section D of the instructions for definitions of hold-faced terms.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY . epa o numser [
£ GENERAL INFORMATION 5 Ta | ¢
1 \-’EPA Consclidated Permits Program F D
GENERAL [Read the "General Instructians ” before starting.) 7 =T -
e e GENERAL INSTRUCTIONS
LABEL ITEMS VAGOBOA2ZT If & preprinted labal has baen provided, afiix it in lhe

ill. NAME QF FACILITY

C

SKIP

111
1 CLEVENGERS VILLAGE WASTEWATER TREATMENT PLANT

1% 9 -8 30

V. FACILITY CONTACT

.. 89

A. NAME & TITLE (fass, first, & rife)

B. PHONE (urca code & no.}

Mark X" Mark X"
SPECIFIC QUESTIONS TES N SPECIFIC QUESTIONS YES | N
A Is this faciiity a publicly ownad treatment works which B. Does or will this facility (eifher existing or proposed)
results in a discharge to waters of the U.5,7 (FORM ZA) X X include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
1 ” 1 discharge to waters of the U.S.7 (FORM 2B) ENEE 2t
C. s this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the .5, other than those described in A or B X or B above} which will result in a discharge to waters of ><
above? (FORM 2C) —— ” the U.5.7 (FORM 2D} = | = F
E. Does or will this facility treat, store, or dispose of F. Do you or will you iniect at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
7 m ey underground sources of drinking water? (FORM 4) P = =
G. Do you or will you inject at this facility any produced water H. Do you or will you inje¢t at this faciity fluids for special
or cther fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas praduction, >< sclution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas. or inject fluids for storage of liquid hydrocarbons?
(FORM 4} 34 kol k3 an A e}
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NGT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per X
pallutant regulated under the Clean Air Act and may affect year of any air poflutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) “ 4 a and may affect or be located in an attainment area? | « “ ©
{FCRM 5)

P PAUi hO%Ahd JRJ,[DfRéC+O& 6FIEﬁVERbNhEhHAﬂ éEgV£CéS| o

(%4b)|757t3£05 H

15 |8

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BCX

a5 A6 48 | @ 5% | 52- 55

eI T T T T T 1701 T I T 1.V T 1T T T T T T T T T1TTT
1118  WEST DAVIS STREET, SUTTE 101
15 | 16 45
8.CITY OR TOWN C. STATE D. ZIP CORE
I I T T 1T 1T 7T 1T 11
e cinbeber | I L va | |2d701 1 !
15 18 +0 “) a7 47 5
VI FACILITY LOCATICN
. A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
Le | [ I T [ i T T T
15555 CLEVENGERS UTILITY ROAD e
1% 18 a5
B, COUNTY NAME
CUILPEPEIR 1T 11717 1T 117 T 7 1T 17T 7T T T T T T T 1
"0 70
C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (if known)

oo

III

15

JEFFERSONToy | L T T T TV T T TTTTT T

]\)A| 25734' !

40 54 52

54

EPA Form 3510-1 {8-90)

CONTINUE ON REVERSE



o
—

ICONTINUVED FROM THE FRONT
VII. SIC CODES {4-digit, in arder of priority}

A FIRST B. SECOND
[T T 1 1 (specify) Sewerage Systems: establishments primarily engaged [= T (specify}
7 4952 in the collection and dispeosal of wastes conducted through a 7
sewer system, including such treatment processes.
0 T w5 e . 18
C. THIRD 0. FOURTH
T T T T fopecin) o T T T specify}
7
[EH EC R ] 15 e 15|
VIII. OPERATOR INFORMATION
A NAME B.1s the name fisted in ltem
-2 N A O O L A L L T T T T 177 T T 1T T T 7T T T T T T T 17717 T T T T T T T vIiAalsothe owner?
g [COUNTY QF CULPEPER @ YES ONO
15 [18 il
C. STATUS OF QPERATOR (Ewrer the appropriate letter into the answer box: if "Other,” specify.) D. PHONE {area cade & no.)
= specifis) COUNTY OF CULPEPER e 4 FiTTT T T
F - FEDERAL M = PUBLIC (other than federal ar state) M (ipecif) (540) 727-3409
SN ETE O = OTHER (specify) A
B 5 sl - wlw - nfe - =

E. STREET OR P.Q. BOX

118 whsr bAvis'shrker, dufed Joh T T T T TTTTTOT

5
F.CITY OR TOWN G. STATE | H. ZIP CCDE |IX. INDIAN LAND
= I UL A B B B B N B ! T T T T Tis'the tacility located on indian fands?
3 | CULPEPER VA | |22701 O YES @ NO
16 |16 404 2 |47 - 5 B
X EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Discharges in Surface Waser) D. PSD (A Emivsions from Proposed Suurces)
cfr [ T 1T T 1T 7T T T T7177T7 c 117 I I ’ [
giN N/A glp N/A
13 ] 18 17 |18 ] 1| e 17 18 30
B. WIC {Lindergraund infeciion of Fluids) E. OTHER {specify)
1) T T T T d clvl) T T 1T T T 17T 1T 71771 ;
N)A N)A (specify}
u 9
15[ % 17 |1 30| 15 | 18 | 17 J1§ 30
C. RCRA (Hazardous Wasies) E. OTHER {specify)
RSN T T T T T 1T 7T 7 T 171 clr] T 17T T T T 17T 17T 1T T T (spe
specify}
9i{R N/A 9 N/&a
15 | 16 17 |18 32115 | 18 | 17 |18 30

Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond propery boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

il NATURE OF BUSINESS (provide a ner aescripion) |

The County of Culpeper is a municipality that provides water and sewerage services to the public.

I cerfify under penalfy of law that | have personelfy examined and am famifiar with the information submitted in this appiication and all attachments and that, based on my
inquiry of those persons immediately responsibie for abteining the information contained in the appiication, ! believe that the information is frue, accurate, and complete. |
am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment,

A NAME & OFFICIAL TITLE (npe or print B. SIGNATURE

PAUL HOWARD JR., M

C. DATE SIGNED

1lieliz_

DIRECTOR OF ENVIRONMENTAL SERVICES

COMMENTS FOR OFFICIAL USE ONLY

T T T T T T T T T TTd
C
wle " 5

EPA Form 3510-1 (8-90)




! FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Clevengers Village WWTP VA0D80527

OMB Number 2040-0086

FORM

2A |NPDES FORM 2A APPLICATION OVERVIEW

NPDES

Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet and
a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:
A

B.

C.

SUPPLEMENTAL APPLICATION INFORMATION:
D.

Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12,

Additional Application fnformation for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6,

Certification. All applicants must complete Part C (Certification).

Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or mere of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter }, Subchapter N {see instructions), and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or mare of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. s designated as an SIU by the control authority.

Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Clevengers Village WWTP VAQQ80527

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete quastions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.

Facility name CLEVENGERS VILLAGE WASTEWATER TREATMENT PLANT

Mailing Address 118 W DAVIS STREET, SUITE 101
CULPEPER, VA 22701

Contact persan PALL HOWARD JR

Title DIRECTOR OF ENVIRONMENTAL SERVICES

Telephone number {540} 727-3409

Facility Address 19525 CLEVENGERS UTILITY ROAD, JEFFERSONTON, VA 22724
(not P.Q. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant hame COUNTY OF CULPEPER

Mailing Address 118 W DAVIS STREET. SUITE 101, CUILPEPER VA 22701

Contact person PAUL HOWARD JR

Title DIRECTOR OF ENVIRONMENTAL SERVICES

Telephone number (5404 727-3409

Is the applicant the owner or operator (or both) of the treatment works?
/ owner / operator
Indicate whether correspondence regarding this permit should be directed to the facility ar the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued o the treatment
works (include state-issued permits).

NFDES N/A PSD  N/A
uic N/A Other  N/A
RCRA  N/A Cther  N/A

A.4. Collection System Information, Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {municipal, private,

etc.).
Name Population Served Type of Collection System Ownership
SOUTH WALES 750 SEPARATE MUNICIPAL

Total population served 750

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%

Clevengers Village WWTP VAD080527

OMB Number 2040-0086

A5,

A6,

AT,

A8.

d. Does the treatment works discharge or transport treated or unireated wastewater to another ‘/

Indian Country.

a. Is the treatment works located in indian Country?
Yes l No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from {and eventually flows
through) Indian Country?

Yes J No

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years, Each year's data must be based cn a 12-month time
period with the 12th moenth of "this year” cccurring no more than three months prior to this application submittal.

a. Design flow rate 0.9 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.058 0.056 0.056 mgd
¢. Maximum daily flow rate 0.106 0.108 0.106 mgd

Collaction System. Indicate the type(s) of collection system{s} used by the treatment plant. Check all that apply. Also estimate the percent
contributien (by miles) of each.

/ Separate sanilary sewer 100 %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

ii. Combined sewer overflow points

QA O O |=

iv. Constructed emergency overflows (prior to the headworks)
v. Other

b. Does the treatment works discharge effluent 1o basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U S ? Yes \/ No

If yes, provide the following for each surface impoundment:

Lacation:

Annual average daily volume discharged to surface impoundment(s) mgd

is discharge continuous or intermittent?

c. Dwoes the treatment works land-apply treated wastewater? Yes J No

If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Clevengers Village WWTP VAQ080527

If yes, describe the mean(s) by which the wastewater from the freatment works Is discharged or transported 1o the other treatment
works {e.9., tank truck, pipe}.

N/A

If transpart is by a party other than the applicant, provide;

Transporter name:

Mailing Address:

Contact person:
Title:

Telephone number:

For each treatment works thai receives tiis discharge, provide the following:

Name: N/A

Mailing Address:

Contact person;
Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment waorks into the receiving facility. mgd
e. Does the treatmenl works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes / No

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this methad continuous or intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:
Clevengers Village WWTP VA0Q80527

Form Approved 1/14/98
OMB Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes™ to question A.8.a, complete questions A.9 through A.12 once for each outfal! {including bypass points) through
which effiuent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no” to question
A.B.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than ar Equal to 0.1 mgd.”

A.8. Description of Outfall.

a. Ouffall number 001
b. Location JEFFERSONTON 22724
(City or town, if applicable) (Zip Code)
CULPEPER VIRGINIA
{County) (TState)
38'39.729 N 7' 58.829 W
(Latitude) {Longitude)
¢. Distance from shore (if applicable) fi.
d. Depth below surface (if applicable) ft.
e. Average daily flow rate 0.0563 mgd
f.  Does this outfall have either an intermitient or a
iodic discharge?
periodic g Yes v No (gotoA9g)
If yes, provide the following infermation;
Number of times per vear discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd
Manths in which discharge occurs:
g. s outfall equipped with a diffuser? Yes / No
A.10. Description of Receiving Waters.
a. Name of receiving water RAPPAHANNOCK RIVER
b. Name of watershed (if known) RAPPAHANNOCK RIVER
United States Soil Conservation Service 14-digit watershed code {if known):
¢. Name of State Management/River Basin (if known): RAPPAHANNQCK RIVER
United States Geological Survey 8-digit hydrologic cataloging unit code (if known);
d. Critical low flow of receiving stream (if applicable):
acute 0.97 MGD cfs chronic 1.2 MGD cfs
¢. Total hardness of receiving stream at critical low flow (if applicable); 26.5 mgil of CaCOq

EPA Form 35610-2A (Rev. 1-89). Replaces EFA forms 7550-6 & 7550-22.

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMEB Number 2040-0086
Clevengers Village WWTP VA0080527

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
\/ Primary / Secondary

Advanced Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BOD, removal or Design CBOD, removal 95 %
Design SS removal 95 %
Design P removal %
Design N removat %
Other  Ammonia 95% %

¢.  What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

ULTRAVIOLET
If disinfection is by chilorination, is dechlorination used for this outfall? Yes No
d. Does the treatment plant have post aeration? J Yes No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority far each outfall through which effluent is
discharged. Do not include information on combined sewer averflows in this section. All information reported must be based an data
collected through analysis cenducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be ho more than four and one-half years apart.

Qutfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6.8 5.U.
pH (Maximum) 8.6 5.U.
Flow Rate 0.106 MGD 0.056 MGD 679
Temperature (Winter) 19.8 degC 13.7 deg C 157
Temperature (Summer) 27.1 deg C 24.1 deg C 9N
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANA ML / MDL
e e VALYTICAL
Conc, Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-S 5 mg/L 0.5 mg/L 140 SM 5210-B 2
DEMAND {Repcrt one) ceop-s |9 mg/L 0.22 mg/L 147 SM-5210-B 2
FECAL COLIFORM 1732 N/CML 45 N/CML. 288 Colitert-18 1
TOTAL SUSPENDED SOLIDS (TSS) 14 mgfL 2 mg/L 289 SM-2540-D 1SM 5210

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Clevengers Village WWTP VA0080527

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All athers ga to Part C (Cettification).

BE.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow info the treatment werks from inflow andfor infiliration.
0.005 gpd

Briefly explain any steps underway or planned 1o minimize inflow and infiltration.

Manho!e Repairs

B.2. Topographic Map. Aftach to this application a topographic map of the area extending at least one mile beyond facility property boundaries,
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

& The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the freatment warks and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treaiment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within /4 mile of the property boundaries of the treatment
works, and 2} listed in public record or otherwise known te the applicant.

€. Any areas where the sewage sludge preduced by the treatment works is stored, treated, or disposed.

f. Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chiorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Qperation/Maintenance Performed by Contractor(s).

Are any operational ar maintenance aspecits (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes _v _No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Respensibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide infermation on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacily of the treatment warks. If the
treatment works has severai different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. {If none, go to question B.6.)

a.  List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

N/A

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yeos No
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) OMB Number 2040-0086
Clevengers Viltage WWTP VAD080527

¢ Ifthe answer to B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compiiance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. Ferimprovemnents planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM / DD/ YYYY MM /DD / YYYY
— Begin construction I S S i
— End construction I S S I S S
- Begin discharge _ i _ g
— Attain operational level _ i I Y S
e. Have appropriate permits/clearances cancerning other Federal/State requirements been obtained? __Yes ___No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this seclion. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum), effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Quitfall Number: 001

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML / MDL
Samples METHCD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) 12.1 mg/L 1.9 mg/L 132 SM-4500nh3-F |02
CHLORINE ({TOTAL
RESIDUAL, TRC} N/A UV Disin
DISSOLVED OXYGEN 29 mgiL 9 mgil 659 DO Probe 1
ATHOGEN (o) 18.6 mgll. 17 mgiL 168 ASTM D3590-02 [0.5
NITRATE PLUS NITRITE
NITROGEN 214 mglL 57 mg/L 45 3000 0.06
OIL and GREASE N/A
PHOSPHORUS (Total) 0.73 mgiL 017 maiL 46 HACH 8190 0.05
TOTAL DISSOLVED
SOLIDS (TDS) NIA
OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOO MUST COMPLETE
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BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Cerification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicanis must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants canfirm that they have reviewed Form 2A and have completed
all sections that apply to the fagility for which this applicaticn is submitied.

Indicate which parts of Form 2A you have completed and are submitting:
L Basic Application Information packet Supplemental Application Information packet:
__ Part D {Expanded Effluent Testing Cata)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those pergons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibilily of fine
and imprisonment for knowing violaticns.

Name and official titte ~ PAUL HAWVARD JR, DIRECTOR OF ENVIRONMENTAL SERVICES
Signature !

Telephone number (540) 727-3409

Date signed //K/QXA’Z-—‘,

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitling requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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" FACILITY NAME:_Clevengers Village WWTP YPDES PERMIT NUMBER: _VA0080527

YPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants, The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

I.

2.

All applicants must complete Section A (General Information).
Will this facility generate sewage sludge? X Yes _No
Will this facility derive a material from sewage sludge? __Yes _X No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

Will this facility apply sewage sludge to the land? __Yes _X No

Will sewage sludge from this facility be applied to the land? _Yes _X No

If you answered No te both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a, Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

_Yes _No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _ Yes _ No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

If you answered Yes to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? __Yes _X No

If Yes, complete Section D) (Surface Disposal).

YPDLES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page L of 15
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FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527

SECTION A, GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
a. Facility name: Clevengers Village WWTP
b. Contact person; Paul Howard Jr.
Title: Director of Environmental Services
Phone: ( 540 ) 727-3409
c. Mailing address:118 West Davis street, Suite 101

=g o

Street or P.O. Box:

City or Town: Culpeper State: VA Zip: 22701
Facility location:

Street or Route #: 195235 Clevengers Utility Road

County: Culpeper

City or Town: __ Jeffersonton State:_ VA Zip: 22724
Is this facility a Class | sludge management facility? ___Yes X No

Facility design flow rate: 0.900 mgd

Total population served: 750

Indicate the type of facility:

_X_Publicly owned treatment works (POTW)

___ Privately owned treatment works

___ Federally owned treatment works

___Blending or treatment operation

___Surface disposal site

__ Other (describe):

2. Applicant Information. [f the applicant is different from the above, provide the following:

a,
b.

Applicant name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Contact person:

Title:

Phone: ()

Is the applicant the owner or operator (or both) of this facility?

owner operator

Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant

3. Permit Information.

a.
b.

Facility's VPDES permit number (if applicable): VAQ080527
List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit;
N/A

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? ___Yes _ X No If yes, describe:

VPDES Sewnge Sludge Permit Application Form (Rev 9/14/2012) Page 2 of 15




FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER: VA0080527

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of alf wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s} of all liquids and solids leaving each unit, and all methods used for pathogen
reduction and vector attraction reduction,

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? __Yes X No
If yes, provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town; State: Zip:

Phone: ()

Contractor's Federal, State or Local Permit Number(s} applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old. N/A - (Landfilled)

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc
9. Certification, Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

__X__Section A (Genera! Information)

—__ Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
__Section C (Land Application of Bulk Sewage Sludge)

____Section D (Surface Disposal)

VPDES Sewage Siudge Permit Application Form (Rev 9/14/2012) : Page 3 of 15



. FACILITY NAME:_Clevengers Village WWTP VPDES PERMIT NUMBER:_VA0080527
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete,
I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

tare> O, Dreeeioe of vt
oL # © Seeuvces

Name and Ofﬁcw
Signature y M M Date Signed V{4 J C?A’L

Telephone number 5(/0 ~"2>r A - 3 é/c)?

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.
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VPDLS Permit Application Addendum

1. Entity to whom the permit is to be issued: County of Culpeper
Who will be legally responsible for the wastewater treaiment facilities and compliance with the permit? This may or may
nort be the facility or property awner.

2. Is this facility located within city or town boundaries? Yes [] NoX

3. Provide the tax map parcel number for the land where the discharge is located. 7-2E

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? 0.0

5. What is the design average effluent flow of this facility? 0.900 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ ] No X
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
| expand operations during the next five years? Is your facility’s design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Municipal sanitary sewage collection from domestic customers.

100 %o of flow from domestic

Number of private residences to be served by the treatment works: 354

0 9% of flow from non-domestic connections/sources

7. Mode of discharge: X Continuous [ Intermittent ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point
Other:

9. Approval Date(s):
O & M Manual 1/2011 Sludge/Solids Management Plan 5/2010

Have there been any changes in your operations or procedures since the above approval dates? Yes ] No X



